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Members of the Association, Ladies and Gentlemen.—It becomes 
my duty as president of the Association to address you. “ For 
a whole year such a thing as serenity of soul is unknown to the 
man who awakes to find greatness accidentally thrust upon him 
as president elect of an association like this.” So spoke the great 
G. Alder Blumer, and I most cordially agree with him. At least, 
I have not the slightest fear of being placed in the position of the 
man who received a high appointment, and went to the appointing 
power to get instructions and received this admonition, “ Young 
man, you are going into this with laurels on your brow, have a 
care that you do not browse upon your laurels.” In the beginning, 
I wish to thank you again for the high honor you have conferred 
upon me by your suffrages and to beg your indulgence, and 
solicit your aid while I endeavor to discharge to the best of my 
ability the duties devolving upon this office, the highest within 
your power to give. I am especially glad to welcome you to this 
my home city, this beautiful Forest City on the banks of the 
renowned Lake Erie. In the seventy-five years existence of our 
society, nearly every field has been entered and pretty thoroughly 
cultivated—nearly every subject related to our specialty clothed 
and rehabilitated and threshed and threshed again until it seems 
an herculean task to even find a subject for a presidential address. 
To you who have not gone through the ordeal this may seem a 
trivial matter, but when you have been placed in a position where 
the preparation becomes a necessity, when you have wooed in 
vain the Goddess Lucina, but never an idea was born, when you 
have used up gray matter sufficient to govern a country or write 
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a Peace Treaty, in a vain attempt to reach the high mark set 
you by those who have preceded you, then you may be willing 
to agree with the preacher, “ Vanity of vanities, all is vanity.” 
I thought of the “ Physician in Literature,” then was confronted 
by the erudite address given by my most intimate friend at Boston 
in 1906, and the entrancing manner in which he told us of the 
good old doctor described by McLaren in “ Beside the Bonny 
Briar Bush,” and dozens of other characters in history and in 
fiction all woven and interwoven into a classical whole, the field 
looked so well cultivated that I despaired. I thought of the 
medico-legal aspect of our specialty, and was at once made aware 
that that subject had already been the topic of at least two presi- 
dents in their addresses. Then my mind harked back to the 
erstwhile important subject of the unfit and the problematical 
location of the river Eugenie, and here I found that this subject 
had been thoroughly grilled by a master mind and a past master 
in phrase making. The care and treatment of the insane in the 
United States, in New York, in Canada, and in fact everywhere, 
has been so exhaustively treated that it is well-nigh impossible to 
say anything new, and I am ready to exclaim with: Bill Nye, 
“Shakespeare stole all our best thoughts.” Our versatile presi- 
dent of one year ago lighted the lamps which had been located 
along the line of our work, marking off the decades. His review 
of the important things which these lamps lighted up was so 
complete and full that even Coxey’s army received honorable men- 
tion, therefore, to attempt to find anything in the past left unsaid 
by him is futile. Of course, I might go to the “ Institutional Care 
of the Insane ” in United States and Canada, and copy page after 
page, and find it good reading too, but maybe some of you are 
already familiar with it, so that is barred. In lieu of topics, I have 
felt constrained to discuss topic-makers, but even this would be 
considered too personal. Therefore, having exhausted the field 
of topics about all that is left is to look carefully as to the interpre- 
tation of recent events, and anticipate as far as possible what the 
future liolds for us from a psychiatric view-point. These are days 
which involve heavy burdens and vast shifting solicitudes. These 
responsibilities devolve upon you and upon me. They cannot be 
met by dipping our pens in the bitter fluid of satire. We must 
meet them out in the open. There the subtleties become the 
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proper field for the fight of the psychiatrist, and it behooves each 
one of us to put on the armor of the just and harness these isms 
and fancies and force them to tread legitimate channels. Much 
has been spoken and written about a changing world. ‘Tis true 
the night of tomorrow will soon vanish into the night of yesterday, 
and the pendulum of last week may swing into the pendulum of 
tomorrow, yet the duty of real psychiatry is to use its influence 
in keeping the pendulum from swinging too far. This cannot be 
done simply by terminalogical inexactitude, there must be real 
scientific effort, and you know success only comes to those who 
rush out to meet it. The clock of achievement is set to a heart- 
breaking schedule ; it demands from you perpetual working of the 
brain, and after all ’tis not the victory that matters, ’tis the fight. 
He who waits to have his work laid out, dies and leaves his mission 
unfulfilled. The present is merely a brief approach to the future. 
Our beloved Southard defined our responsibilities for the future 
very clearly in what he termed eudemics, eugenics, euthenics. 
The first is public, synonymous with governmental; the second, 
social—which includes agencies and interests not yet organized. 
The third, personal, individual in progress. In the first, we have 
in mind institutional improvements, public service type. In the 
second, social uplift; in the third, individual progress toward 
self realization. Many physicians have the moralist idea in their 
heads when they inveigh against the social uplifters and their pro- 
posals for safe-guarding society and particularly harden their 
hearts against the public service men. In order to obtain the 
greatest good in this field of endeavor, it will be necessary that 
these uplifters be able to differentiate between medico-legal con- 
ditions known as insanity, and the purely medical known as psy- 
chopathy in one of its various forms. In this they will be greatly 
aided by the psychiatric clinics which can now be found in many 
of our cities, especially eastern cities. Then there are environ- 
mental misfits, self explanatory. Then the non-environmental 
conditions where there is either a loss of self-control or a patho- 
logical self-control, that is controlled by delusions, etc. These 
cases remain outside of institutions at least for a time and become 
a part of the clientele of what Dr. Salmon calls “ itinerant alien- 
ists.” And here we must consider the efficacy or non-efficacy of 
what we know as psycho-analysis, incest complex, the develop- 
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mental scheme, etc. The developmental path is the same for all 
of us. How far have we progressed along that path? Our Wash- 
ington member says Freud used psycho-analysis to unravel the 
past. The genetic concept of the psyche—a psycho-sexual develop- 
ment—has forever relegated mere descriptive psychology of the 
psychoses and neuroses to the background and raised psycho- 
pathology to an interpretive level—a level in which the symptoms 
are no longer accepted at their face value, but only in the light of 
their meanings. The will to show power is probably the reason 
we have the great desire of all the world to masculinity, and 
accounts for the militant suffragist. Even the cortex becomes 
the inferior organ, and such chemical concepts as that of hormones, 
as energy distributors become the hierarch. We never see the 
individual as he really is. We cannot see the real personality 
within. He is never as bad as he is sometimes painted by the 
realist, nor as good as the idealist would have us believe. Good 
and bad are relative terms indicating success or failure. The old 
saying “ nothing succeeds like success,” should be made to read 
“ nothing succeeds but success.” 

Psycho-analysis endeavors to strike at the root of appearances— 
to deal with essentials and not with surface indications. Then 
our erudite and greatly beloved president of a year ago comes 
along and calls the claims of the psycho-analysts—a phagocytosis 
of theories and thinks we should look with suspicion upon all 
hyphenated libido. The speaker is not expressing an opinion, 
merely endeavoring to chronicle theories and claims as made by 
some of our most brilliant members. 

There has been another positive advance in the school of psy- 
chiatry, in that formerly the clinical study of the patient was of 
paramount importance, whereas now the laboratory comes in 
for an even greater share. Working theories have changed with 
such rapidity that it is almost impossible to enumerate them. 
Nomenclature has become almost absurd, and at times we are 
quite certain that we should go back to the tentative plan advo- 
cated by our beloved contempore, the venerable Dr. Cowles, whose 
memory we all revere, when he stated that there were but two 
forms of insanity—one being dementia pracox, the other not. 
At any rate, names amount to little more than labels stuck on for 
convenience of discussion. I think we still have two schools of 
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psychiatry—but I would divide them into those who make 
thorough examinations, bringing to bear all the appliances of 
the clinic and laboratory, and those who depend wholly upon 
observation and do not trouble to make thorough examinations, 
but make a tentative diagnosis and stick to it, and there are many 
such. 

Many years ago, Dr. Adolf Meyer said, “ I am convinced that 
the progress of medical work depends not upon the mere introduc- 
tion of a man with skill for microscopical work, but on the promo- 
tion of the spirit of accuracy in whatever work is done, and in 
whatever is written or said about the patients. The various hos- 
pitals should be able to encourage their assistants to conduct 
all the practical medical work according to acknowledged medical 
standards. Every assistant should thus acquire the habit of plan- 
ning accurate statements of facts, statements of the indications 
for action and opinions, and also the nature of disease, its 
probable course and the possibility of introducing therapeutic 
measures ; and in the case of an autopsy, the methods of getting 
at the facts and formulating indications for more minute investi- 
gations. In addition to this, the physicians ought to be encouraged 
to record which might be an advantage for collateral scientific 
progress even if they cannot be directly utilized in the special case 
or for the specific medical indications just mentioned.” I wonder 
if we have yet caught up with the spirit of Dr. Meyer. The 
trouble with us all is that we frequently cling to the “ ism” rather 
than to a scientific fact established by laborious research. Some of 
the most captivating theories are most dangerous. I have no 
quarrel with those clinging to their pet isms or theories. An 
argument you know is only a statement of beliefs and as no one 
gives up his belief, therefore an argument is only a pastime and 
accomplishes nothing. I am reminded of an argument I once had 
with a young lady while on board an ocean liner. She believed 
in spiritualism with the accent on the ism and unwittingly I was 
drawn into a conversation with her. In attempting to prove that 
mind and thought were material, | was interrupted with the 
sarcastic remark that it could not be true as nothing was material. 
I said, “ not even this ship, not even you?” “ No indeed,” was 
the answer, “ if I did not think this ship was here it would not be 
here.” Well, what’s the use? Without a premise nothing can be 
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proven. To say nothing is material is as foolish as to say that 
all things are material. Isn’t it strange that the physician, the man 
who studies even the anatomy of this body of ours, should be a 
materialist? To watch its workings and then doubt the God who 
made it is sheer willful blindness. Oh! you materialist with shaky 
nerves, blear eyes and uncertain gait, do you think you are 
reflecting glory on the mother who bore you by proclaiming “ there 
is no God,” and exhibiting your nerveless anatomy as proof of the 
assertion? I am enough of a spiritualist to believe that the 
material body needs the aid of something other than mere drugs 
to keep it pure. The mountain stream at its source may be pure, 
but it will not remain so if impure streams are emptied into it. The 
toxins in your body must be eliminated by the aid of drugs, but 
no amount of drug taking, however potent, will keep you clean and 
pure without your constant effort. The God that made and formed 
you, and provided you with strong nerves and a pure body, will 
aid you in caring for them, but no matter how pure the mountain 
stream at its source, yet if you constantly pour your sewage of 
corrupt habits and practices into it, the whole stream becomes con- 
taminated. We must admit that certain “isms” which we are 
fond of condemning in a wholesale manner, do get results in 
some cases, and a recent president of this association once said, 
“ pragmatism is essential to a successful life,” therefore, we-should 
not content ourselves by poking fun at anything that gets results. 
We must acknowledge that worry and fret and anxiety are 
largely removed by the “ism” of Christian Science, and as a 
Baptist clergyman describes man—‘ He is a worried and fretted 
and fearful man, afraid of himself and his propensities, afraid of 
colds and fevers, afraid of treading on serpents of drinking 
deadly things ” and this answers for the whole human race. We 
have always been loth to believe in the hierarchy of the mind. 
While all of us can give instances and multiplied instances where 
this most important fact has been thrust before our vision, yet 
we are prone to explain them away on some ground other than the 
influence of mind over matter. We believe the trend of scientific 
opinion to-day is toward the theory that mind is matter and, there- 
fore, that it is only the influence of the stronger over the weaker 
part of man. We do know that by this influence man is lifted 
out of the slough of despond and the valley of despair, and is 


4 
j 
: 
4 
j 
a 


1920] HENRY C. EYMAN 7 


now basking in the splendor of the sun-kissed mountain top. 
Anything which will enable man to divert his mind from unhealthy 
channels and force it to travel in healthy ones is a benefit to 
the human race, and it will not suffice us as physicians, philan- 
thropists or psychiatrists to dismiss this idea as absurd and 
without importance. It becomes our duty as mental specialists 
to harness this modicum of truth and compel it to do legitimate 
work in harmony with real science and real philanthropy in 
every other line. If the followers of certain cults step in, and 
using a grain of truth and real science and a ton of jugglery and 
pseudo-science are able to sound depths of the emotional life 
entirely unsought by us, and in consequence not only attract people, 
but in instances get results, and we content ourselves with 
laughing at their methods and make no effort to separate for the 
edification of the people, the real from the false, then we are 
certainly culpable, and are really aiding these various cults to 
thrive and flourish, and alas, frequently destroy. The psychiatrist, 
the preacher and the philanthropist must grasp the underlying 
unity of the spiritual and material and recognize that the body 
may and does influence diseases of the soul, so does the mind 
influence states and diseases of the body. The most eminent and 
successful physicians and ministers have all been psychologists. 
Many of them are perhaps what we may term unconscious psy- 
chologists, aye even unconscious hypnotists. You all know how 
a minister with a cordial handshake and a benevolent looking eye, 
can inveigle you into subscribing a little more to the new church 
than you had thought you could afford. Mere drugs or sermons 
or contributions of money without the soothing touch, the kind 
encouragement of the heart accomplishes but little. The personal 
equation enters into every successful effort. It is personal help 
we all want. You may have heard the story of the good old 
Quaker who died leaving all his property to his three sons, James, 
John and Charles. His property consisted in part of 17 oxen. 
To James he willed one-half the oxen and no ox to be killed; to 
John he willed one-third the oxen and no ox to be killed; and to 
Charles he willed one-ninth the oxen and no ox to be killed. The 
boys were in a quandary and could not figure out how to comply 
with the father’s will. A good old Quaker neighbor learning of 
the difficulty, said to himself, “ I will mount old Oxbright and ride 
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over and help the boys.” So he bestrode old Oxbright and rode 
over to the farm. He said to the boys. “I have heard of your 
knotty problem and I have come over to lend you some personal 
help. Your father left to you, James, one-half the 17 oxen. Now 
evidently you cannot get the half of 17 without destroying an 
ox, so I'll just turn old Oxbright into the herd. Now, James 
you take your half which will be nine oxen, and John you take your 
third which will be six oxen, and Charles you take your ninth 
which will be two oxen. Now 9g and 6 and 2 are 17, you have 
divided the oxen as your father willed and I will bestride old 
Oxbright and go home again.” We all need personal help. The 
laboratory man, the pathologist and the clinician, each needs 
the help of the other to accomplish the greatest good, and I 
think the tendency of the present is toward a recognition of this 
great fact. There is a physical, a material, part in medicine but 
there is also a mental factor, which, though we are sometimes 
inclined to ignore, nevertheless does exist and the ability to 
use this mental factor, sometimes means all the difference between 
success and failure. And harnessed up so closely with this 
mental factor in the life of the successful practitioner that it is 
impossible to separate them, is that other factor which does so 
much to move the world, enthusiasm. Enthusiasm is contagious. 
Hard work without enthusiasm never stirred the pulse of the 
world nor fired a human heart. Suppose your pathologist does 
become a little too enthusiastic concerning some problematical 
discovery, and leads us into error, is it not better to encourage him 
in his efforts even though sometimes he errs than to have him 
stand still? Genius is the child of enthusiasm, but it remains 
a child and dies mute and inglorious unless clothed with action and 
crowned with persistence. We must not allow our research work 
to lag for want of encouragement. Mental force—intense opti- 
mistic thought is real dynamite and blasts an opening through 
impassable rocks. And in the end truth must prevail because the 
purpose of creation is that every atom shall work out its indi- 
vidual destiny by individual effort, and herein lies the weakness 
of all the cults which ignore this great overwhelming fact. Upon 
this is built the progress of the world, whether in the field of 
medicine, the field of research or of any allied science, and all 
things failing to recognize this must be crushed by the wheel of 
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progress. Optimism is one of the great forces of nature, but 
indiscriminating optimism may bring really meritorious methods 
into disrepute. How far the emotions, imagination, expectation, 
faith, hope, joy, terror, may control the bodily functions has not yet 
been determined. Epilepsy may be cured by great shock. I have 
frequently seen seizures aborted by sudden fright. A lady who 
had been suffering from epilepsy for years received so severe a 
shock upon beholding her beloved daughter die from the effects 
of dreadful burns, that she never had another attack. Con- 
tractures of long standing succumb to the mental factor. Patients 
often experience great relief the moment the thermometer is 
placed under the tongue. There is apparently no limit to the 
various kinds of ills which can be and have been cured by trick 
or jugglery, or imagination, or the influence of the will; but the 
real diseases which attack and destroy cell tissue need something 
more than incantation. 


“ The surest road to health say what you will 
Is never to suppose we shall be ill. 
Most of the evils we poor mortals know 
From doctors and imaginations flow.” 


How sad that the writer of such beautiful verse should die of a 
fever at the early age of 34 years. 

Rudyard Kipling tells of a practitioner who was likewise a 
devout believer in astrology, in the days of the great rebellion 
in England: 


He comes into a little village devastated by the plague. He exhausts 
all the resources of the medical art of his time in vain; the people con- 
tinue to despair and die. The physician therefore resolves to take counsel 
of the stars, through which he learns that the patroness of the pestilence 
is our Lady of Ill Aspect, the moon; and that the only hope for the dying 
people lies in the aid of the sun and the planet Mars. By chance the astrolo- 
ger-physician sees some rats staggering and dying in the moonlight; and the 
idea of a connection between the rats and the plague flashes across his 
mind—not for a moment indeed that he entertains the idea that rats carry 
contagion, but that being creatures of the night, and therefore of the 
moon, the rats must be parties to the sidereal conspiracy of which the 
plague is the outcome. So the doctor brings his patients away back from 
the dark hovels and holes where they have been languishing and takes 
them into the sunshine and fresh air—not because the sunshine and fresh 
air are good in themselves, but because of the influence of the sun being 
opposed to that of the moon is the proper one to seek (and so was organized 
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the first fresh air camp). He organized a war of destruction against the 
rats (mot as germ carriers, but as partners with the moon) ; and in the 
process of extermination all the dark and filthy places in the village are 
made light and clean. Not, of course, because such procedure is hygienic, 
but because it invites the favor of the sun and lessens the unfavorable 
influence of the moon. He caused the holes of the rats to be filled with 
slag from the village smithy—because the horse is a martial animal and 
Mars is a favorite planet. The people are aroused from their apathy and 
terrified inertia by the tasks set them; the village is cleansed and made 
hygienic, the rats are destroyed and the plague vanquished. The physician 
regarded with adoration by the grateful people of the village, with 
becoming humility ascribes all merit to the favorable stars. 

This, at least, may be pragmatic. There is food for reflection 
in these glimpses into the past, as we attempt to peer into the 
future. I think sometimes we are apt to spend too much time 
looking at the stars and fail to see duty and progress at our feet. 
Of course, we would all like to be Southards or Blumers or Whites, 
we want to do something wonderful, something to attract the 
attention of the world, something corresponding, in the language 
of a great English philosopher, “to those splendid flashes of 
imagination which yielded the heliocentric theory of the planetary 
system, the theory of gravitation, the undulatory theory of light, 
the theory of evolution and the germ theory of disease. Some 
fundamental and far-reaching generalization in pathology and 
physiology which would vivify and vitalize some part at least of the 
mass of dead material facts which have been accumulated.” What 
we really want is a patient optimism, which by its very persistence 
and stick-to-it-iveness removes the barriers of prejudice. It is 
difficult for us to see our own faults. ‘“ We shield the sins we have 
a mind to, by damning those we’re not inclined to.” 

But what is the tendency of the times, what is our association 
doing to mould the mass of dead material facts into a scientific 
guide book for the coming generation? Well, we have placed 
upon a solid foundation the progressive ideas which have resulted 
in changing asylum care to hospital treatment. It is true that 
in some places there is a tendency to return to the old régime. 
There are places where human need fails in the race with the 
almighty dollar. We have made psychopathic hospitals a fixed 
principle. Ina few years, we believe that no hospital will be per- 
mitted to receive new or recent cases unless equipped for the 
most modern examinations and the most improved means for 
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investigation of pathological conditions. No patient will be taken 
to the ordinary wards of any hospital direct upon admission. All 
the red tape, the legal unwinding of which sometimes results in 
tragedy, will be eliminated. Every hospital will have a psycho- 
pathic cottage or ward in which the patient can be placed, studied, 
examined and a real, though perhaps tentative diagnosis made 
before the legal commitment which deprives him of citizenship, 
his right to conduct his own affairs and oftentimes of his own 
individuality. In the cottages or wards he will be given intensive 
treatment, if it be the opinion of the psychiatrists after examina- 
tion, that his condition is probably curable, or if he be in the 
incipient stages of disease. This cannot be done without proper 
provision. There must be an adequate staff of physicians, investi- 
gators and trained technicians in every department. Anything 
short of this is not enough. Tis a debt the fortunate owe to the 
unfortunate. In this manner the number of commitments to the 
wards of the hospital may be reduced 40 to 50 per cent, and 
the ultimate burden upon the taxpayer be greatly reduced. Upon 
the staff must be men with an intimate knowledge of the con- 
ditions which lead to the thing which we call insanity, and to 
associated conditions; and these men must have all the special 
equipment the modern laboratory can furnish. I think the psy- 
chopathic wards or cottages should go further and be used as 
community centers for the primary care and examination of all 
persons in that individual community who feel the need of advice 
for real or imaginary mental or nervous conditions and for those 
whose families or friends have had reason to fear the oncoming 
of disease. The trend of our work has shown nothing with more 
clearness than the necessity of many such clinical laboratories. 
Of course, there must be some legal process for even temporary 
care. If the patient will voluntarily place himself in such hospital 
for treatment for a specified period, that should be protection 
enough for those in charge—if entirely on the advice and insistence 
of relatives, then the simple filing of an affidavit of the family 
physician, that such care is desirable, should be sufficient. The 
period covered by such care should not be too short. In some 
places a period of seven days is given, and in many cases that 
is ample, but there are many cases that even the most modernly 
equipped laboratory and the best informed clinicians cannot 
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decide definitely in that time. I do not think that the law should 
be the sole arbiter. The exact length of time a given person should 
remain for examination and observation should be left largely 
to the medical staff—at least there should be considerable flexi- 
bility. Many persons are picked up on the streets by policemen, 
persons who are suffering from mental confusion delusions, hallu- 
cinations or delirium, who are not drunk, and who should be 
given the benefit of the best that science affords before being 
haled to the courts, as if for a sentence. This could be accom- 
plished by means of an affidavit from the county physician. At 
the Pittsburg Home and Hospital this is carried out partially. 
Out of 173 admitted to the observation ward, only 52 were com- 
mitted as insane. 

In a paper read by Dr. May before this association last year, 
an analysis of the work done by the Boston Psychopathic Hospital, 
showed that for six years ending September 30, 1918, there had 
been 11,289 admissions and that 6499, or 57 per cent, were tempo- 
rary cases and did not need commitment to the wards of a State 
Hospital. The paper also showed that 375 per year, of mental 
cases, came into the hands of the police of Boston. He also showed 
that there was an average of 331 voluntary cases per year. This 
proves that if given the opportunity in individual communities 
throughout the state, many more persons would avail themselves 
of the privilege and undoubtedly a great number of commitments 
be avoided. The consideration of per capita cost is becoming less 
a factor in the best hospitals. The people are perfectly willing to 
support our hospitals when they once learn that real progressive 
work is being done. Complaints of management have always 
been and perhaps always will be, all too common in every hospital 
in the land, but if effectual work is being done and results show 
this work to be of a high standard, I venture to say there will 
be a minimum of these complaints. The question has now become 
how well, not how economically, can they be treated. “Tis no 
longer a question or problem of whether the individual patient 
shall be controlled by mechanical restraint or drug restraint—- 
these questions have been relegated to the background, and in the 
more modern hospitals are seldom even referred to, but their 
substitute, scientific knowledge and how best to obtain and apply 
it, must now be threshed out. Training schools, laboratories, 
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industrial training and clinical study of individual patients, have 
now become an absolutely necessary part of the armamentarium 
of every hospital worthy of the name. And all this is directly 
due to the influence of this Association. 

In his presidential address delivered at Old Point Comfort 
a few years ago, Dr. Smith said: 

The history of this Association is the history of the care of the insane 
in America. It has guided it by slow stages from mere custodial care, 
through the infirmary and asylum to the modern day hospital, with its 
splendid household and medical equipment, its laboratories, diversions, 
occupations, re-educational and training schools, colonization, voluntary 
commitment, after care and anything and everything facilitating diagnosis 
and treatment with a view to the amelioration of the distress of mental 
disease, and restoration to health, home and society. This work has been 
well done and its accomplishment is a story of lifetime devotion and labor 
of love by a long list of distinguished members, living and dead, of this 
association. 

Segregation as a means of prevention has long held an impor- 
tant place on our program. This is probably efficient, at least to 
a degree, in caring for the imbecile, but fails utterly with the 
insane. There are so many conditions, which are, so to speak, 
first cousins to the condition known as insanity, that segregation 
seems futile. Eugenics is a beautiful theory, but quite unsatis- 
factory practice. Then again the thing which we call insanity is 
so frequently what Billy Sunday used to call an end product or a 
finished product, that segregation cannot possibly reach it. The 
results, for instance, of syphilitic infection may not be manifest 
until the next generation. The processes reaching to the end 
product may be long or short. Then it may be that these con- 
ditions follow trauma, alcoholism, auto-intoxication and the puer- 
peral state. Evidently segregation cannot reach these cases. 
“Humanity demands and duty agrees that no effort must be re- 
laxed, and no means omitted to relieve the distress of the end prod- 
ucts, yet another duty urges recognition and control of morbid pro- 
cesses which threaten an overwhelming sub-normal output.” Quo 
Vadis—which the way? We may go on to the end of time treating 
cases of insanity and caring for those mentally diseased, and turn 
out many so-called cures, yet have progressed but little. This 
should not discourage us. The study of any complex problem 
requires much time and infinite patience, and it may be that 
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the cure of the mentally diseased will be a matter of evolution 
and the results of our labors show more clearly to succeeding 
generations. Why not in time a Sanatoxin? Some of our 
confréres insist that etiology is the important factor, others 
that pathology is a sine qua non to success, and others again 
that treatment, even though it be empyrical, is the desidera- 
tum. While in fact it is absolutely necessary before a rational 
treatment can be even begun that the etiology and pathology of 
any given case be thoroughly studied. We are inclined to the 
belief that the chief factors acting as causes are heredity, alcohol 
and drug habits. Now that prohibition has swept our land free 
from alcohol and the Harrison Act restrained the drug habit, 
maybe after the present generation of habitués of one sort or 
another hath passed away, and a clean new dawn hath appeared, 
that even heredity may be bound and shackled and the millennium 
may be coming on a chariot of gold, or to use a more modern 
figure, on a Wright biplane, or future generations may charge all 
ills and crimes to coffee and chewing gum. Eugenics promised so 
much and up to the present time has accomplished so little. The 
fact is the dignified science of Eugenics has been steeped in the 
mire of incompetency and has become the plaything of the public, 
and the unfortunate object of cheap wit from the stage and public 
press. Nothing kills so quickly as ridicule. The only way in which 
a statutory requirement fora clean bill of health may be made vital 
is that the parents take an active interest, and require that the 
young man asking for the daughter’s hand, submit to these techni- 
cal blood and spinal fluid examinations before gaining consent 
to the marriage. The more Jaw you put into this thing now, the 
less education, and the results of this campaign depend not upon 
the law, but entirely upon education. For my part, I think the 
campaign of education is beginning to bear fruit in that more con- 
scientious, keen, scientific men are devoting their researches to 
this particular subject. There has been a certain awakening of 
the public. These researches have been able to prove to the 
receptive public that certain penalties of syphilis, and drug habits 
have hereditary influences and do have direct bearing on the 
future health of our country. Our late war has taught us many 
things concerning the necessity of properly caring for the body. 
The local medical societies are doing wonderful work along this 
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line. We should enlist all our medical brothers in this great work 
of preventing mental disturbance and discourage mental freaks 
and idiosyncrasies. “ The enlistment ” says Dr. Smith, “of the 
medical profession in these activities brings into the cause the 
most potent and influential of all factors of prevention. The 
family physician, the one person who has the first and last word in 
shaping the destinies of the race, the one who dares walk where 
angels fear to tread, the one person who ventures within the 
sacred precincts of the hearth stone, or at the steps of the holy 
altar, makes bold to say ‘thou shalt not.’ Arm him with the 
facts being gathered to-day and the battle is half won.” 

Some hospital statistics show that one man in four and one 
woman in eight, admitted to the state hospitals for insane, have 
become mentally alienated because of an infection with syphilis. 
We all know of the frequency with which nervous tissues are 
involved following syphilitic infection. The state of Ohio, 
through its regularly organized health department, has inaugu- 
rated a campaign of instruction and established dispensaries where 
the disease may be treated free of charge to those unable to pay. 
This could, with profit be extended to the State Hospitals for those 
whose minds have begun to break under the strain. 

These are some of the things which show the trend of our 
medical work to-day, and I am proud to say that our association is 
found in the van of this great army of enthusiastic workers. 

Let us carry on. 


Me 


INTELLIGENCE AND PSYCHOSIS. 


From the Psychological Laboratory of McLean Hospital, Waverley, Mass. 


F. L. WELLS, Pu. D., In Cuarce, 
C. M. KELLEY, M.D., Associate, 


SUMMARY. 

Abstract according to diagnosis of 102 psychotic cases examined by the 
Stanford intelligence scale: par. 1-11. Retests: par. 12-13. Scattering 
of tests: par. 14-20. Technical considerations and criticisms of detail: 
par. 21-34. Incidents: par. 35-42. Cases dominated by volitional dis- 
turbance: par. 43-51. Cases with IQ above 1.00: par. 52-74. “ Intelli- 
gence” as ideational capacity, distinguished from capacities for dealing 
with concrete things, or adjustments to other personalities: par. 75-87. 
Interrelations of intelligence, psychosis, happiness and general adaptation: 
par. 88. 

1. This study is based upon examination in 102 cases of mental 
disease. The observations cover a period between September, 
1916, and July, 1917, and from February, 1919, to April, 1919. 
The number examined represents approximately the cases in 
McLean Hospital within these periods from whom the necessary 
cooperation was obtainable. The percentage of admissions thus 
susceptible to examination was about 60. The material is not 
otherwise selected, and comprises various psychoses in both men 
and women, in order as they came to the attention of the 
examiner. 

2. Studies using the Yerkes adolescent scale in a similar sort of 
material have been reported by Pressey ** and by Curtis.” Pressey 
compared groups of alcoholic and dementia praecox cases with 
feeble-minded of corresponding mental ages. Curtis employs 
data from various psychoses, also from the feeble-minded, but is 
more concerned with questions of “ scattering” than with abso- 
lute mental ages. The results of both investigations coincide 
with the present at their points of contact. The present material 
does not contain alcoholic cases, nor does feeble-minded material 
enter save incidentally. Both Pressey and Curtis find more “ scat- 
tering ” in the psychotic than in the feeble-minded. Pressey finds 
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mental ages generally below normal, his groups averaging between 
10 and 11 years. Curtis seems to have found the higher scores 
with special frequency under the diagnosis of psychopathic per- 
sonality. 

3. In the present material, the majority of cases were examined 
within a short interval after admission. There are a few chronic 
cases who had been in the hospital for long periods ; otherwise, the 
examinations do not represent special relation to the course of the 
psychosis, except as indicated in the retests. 


No. in group. Intelligence quotients, 
Diagnostic group. - Median 
| | age. | 
Men. Women. | -20 .30) .50 .70 .Bo .go'1.001.10 
|-— —}— 
Manic-depressive 
depression ....... 7} 12 | SB 
Manic-depressive 
excitement ......) 3 | 3 | 10 
Manic-depressive 
mixed phase.....| 2 48 0/0/0/0 0/0 
M. D. I. on psycho- | EM 
path. basis.......) r | 
Constitutional psy- 
chopathy ........} 5 | 3 | 34 
Dementia precox ..) 13. 9 27 
General paralysis ..| 10 | 2 | 8 |oO/;O;1/4/)/2/2/3/0]0/0 
Arteriosclerosis 
plus M.D.I....... 3/ o | 8 10 
Paranoid condition., 4 | 


4. Chronological ages of the present subjects range from 
16 to 75 years. The IQ thus represents mental age divided by 
16. In observing relationships of individual tests in the scale, 
frequent use is made of the mental age figure as such. As 
representing “age ”’ its significance is conventional only. It is not 
to be presumed that psychotic individuals of a given mental age 
mentally resemble normal, feebleminded or other psychotic indi- 
viduals of like mental age, otherwise than is implicit in the specific 
tests performed. 

5. The above table abstracts the material according to diagnostic 
groups, giving data upon age, sex and IQ. 
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6. Reductions of IQ in this material are subject to various 
interpretations. Apathy and negativism in schizophrenia, think- 
ing difficulty in manic-depressive depressions, distractibility in ex- 
citements, memory and attention failures in organic conditions, 
are factors able to account for reduced IQ in the respective 
psychoses. None of them in necessarily present in any psychosis 
to such a degree as to markedly reduce the IQ. There is no case 
in the material of the Kraepelinian paranoia in which, so far as 
discernible, IQ would be unaffected; but it appears unaffected 
in the “ paranoid conditions ” observed. 

7. Reduction of IQ is greatest in the organic cases, and fre- 
quently not evident in the manic-depressive or schizophrenic 
groups. There is ample demonstration that reduction of “ intelli- 
gence’ to subnormal is not a necessary accompaniment of grave 
mental disorder. The organic are the only defined groups showing 
no IQ’s above 1.00. In these cases alone does intelligence defect 
show definite association with the psychosis. Yet the highest IQ 
obtained in these groups (.96) was associated with judgment 
defect and delusions (persistent, not delirious) of unusual social 
gravity. 

8. Among the present psychoses, little diagnostic importance 
attaches to the IQ. In some manic-depressive conditions, reduced 
1Q (associated with “ scattering,” cf. par. 14) may indicate super- 
posed organic involvement not otherwise apparent, with conse- 
quent modification of the prognosis. 


‘ 


g. In central tendency of IQ, the non-organic groups are simi- 
larly affected. This is in accord with Pressey’s’ experience, 
though there was greater reduction in his material. Over half the 
present [Q’s are above the level below which independent adjust- 
ment is for reasons of intelligence no longer possible. A few 
are considerably above the normal level. Certain psychoses 
develop along lines imperfectly or not at all reached by measures 
of “ intelligence.” 

10. The age standards of the vocabulary test, which correlate 
well with “ mental age ” in normal adolescents, do not preserve 
this relationship in the present material. As derived from par. 5, 
the distribution of IQ's is as follows: 

-20 5? .80 -9 1.00 1.10 


No. cases. 1 1 4 
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The highest year group in which the vocabularly test (not made 
in one case) is passed, distributes as follows: 


Year Group less than VIII-VIII. XxX. XIL. XIV. XVI. XVIII. 
No. cases. &.% 3 2 24 19 49 


The vocabulary test appears least affected of all functions in the 
scale. “ Superior adult ” ability in vocabulary is associated with 
deficiency in remaining aspects of intelligence down to the upper 
limits of feeble-mindedness. 

11. Four cases in the material have IQ’s of the “ superior 
adult” level. In repeating digits forward this level is reached 
by 25 cases. Though to a less degree than vocabulary, this some- 
what formal ability is relatively spared by the incidence of psy- 
chosis. Repeating digits backwards approximates more closely 
to the general intelligence distribution, superior adult ability 
being reached by 13 cases, and average adult by 16. 

12. Retests indicate a sphere of usefulness for the scale in quan- 
titative demonstration of progressively lost or recovered functions. 
Both are illustrated in the following abstract of material on this 
point. 

13. Clinical examination of mental cases properly involves 
some formal tests of the same general character as find place in 
the intelligence scales. These formal tests are ordinarily crude, 
without other standard than the examiner’s little organized im- 
pressions. Over such procedure the scales offer improvement, 
not less because they may be entrusted to persons specially 
trained therefor, to the release of physicians for more specific 
responsibilities. Where circumstances do not justify full scale 
examination, certain abridgments have been found useful, while 
preserving the standard character. 

14. A practically convenient criterion of “ scatter” is the num- 
ber of tests failed below and passed above the mental age of the 
individual. In the findings of Curtis,” by the “ variation total ” 
of the Yerkes adolescent scale, “scatter” is greater among 
feeble-minded than normal, and greater among psychotics than 
feeble-minded. Among the psychoses, the dementia precox group 
records more “scatter” than the manic-depressive, and the 


syphilitic psychoses (only organic group represented) more 
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A 
Sex. | | ad | 1Q. Diagnosis, remarks. 
test. 
| 

1 | 57 | M.| 9-23-16, .69 | 11-16-16 1.02 Acute drug psychosis. 
Tests just after admis- 
| sion and upon recovery. 

2 | 37 |W.) 3-30-17) .81 2-24-19, .81 Paranoid condition. Diag. 
| | does not imply deteriora- 
| | tion, and none is evident. 

3 | 57 | M.| 10- 3-16) .63— 10-21-16 .72 Manic-depressive depres- 
sion. Tests just after ad- 
| mission and upon some 
improvement. 

4) 50) M.| 11-29-16, | 12-20-16 .75 Manic-depressive depres- 
| sion. Improvement noted 
in some directions, not 
| | reflected in IQ. 

5 | 66| M.| 12- 9-16; .61 | 3- 2-17, .78 Manic-depressive depres- 


sion plus arteriosclerosis, 
Just after one admission 
and upon some improve- 
ment during a later ad- 
mission. 
6 | 23| M.| 7-19-16 .56 2-19-19 -46 Dementia precox. Grad- 
ual schizophrenic deterio- 
| ration. In first examina- 
tion failed in all tests 
made at his mental age 
group (IX). 
7 | 29 | W. | 11-20-16) .36 2-20-19 .28 Constitutional psycho- 
pathy. Some schizo- 
phrenic traits in second 
examination, cf. par. 48. 
8 | 48| M.| 9-23-16 .50 | 12-12-16, .33 General paralysis. Tests 
just after admission and 
| after some typical deteri- 
oration. 
9 | 34) M. | 1-4,817) .82 2-20-19} .30 General paralysis. Char- 
acteristic deterioration, 
with some aphasic symp- 
toms in 2d test 


“ scatter” than the dementia praecox, though the differences are 
small. The present material is in harmony with these results, 
average “ scatter” in different psychoses being as follows: 


Manic-depressive depression... 5.9 Dementia pracox ............. 6.2 
Whole manic-depressive group. 5.7. General paralysis ............. 78 
Constitutional psychopathy .... 5.6 Whole organic group.......... 7.6 


15. A more elaborate measure of “scatter” is proposed by 
Pressey,’ which aims to weigh the scattered tests according to their 
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amount of displacement from the mental age. The manic- 
depressive depressed, dementia praecox and general paralysis 
groups of the present material were thus compared, with the 
following results: 

“Scatter.” (Months.) 


Vv. m. Vv. 
Manic-depressive depressed ............ 22.7 6.7 


15a. The greatest number of scattered tests observed in an 
individual was 15, yielding a weighted score of 58, in an acute 
drug psychosis. Three subjects showed no “scatter,” one a para- 
noid condition of normal mental age, the second a deteriorated de- 
mentia precox, the third, exceptionally, a deteriorated general 
paralytic (Case 8, par. 12). 

16. With such exceptions as are noted below, reduction of IQ 
does not select special test functions according to diagnostic 
group. Various tests, however, do not have the same difficulty 
for the psychotic, as for a normal person of given mental age. 
Data on this point have been examined for all tests made over 25 
times. Comparisons are based on the percentage of times a test 
was made where there was a failure below the mental age of the 
subject, and the per cent of subjects having mental age above that 
of the test, who fail therein. 

17. Tests failed by no one below mental age are: Compre- 
hension, 3d degree (VIII-3), stamps total value (IX-a2) and the 
vocabulary tests. Other tests very seldom failed below mental 
age are: Comprehension, 4th degree (X-5), makes change 
(IX-3), Healy-A (Xa@3), abstract words (XII-2), dissected sen- 
tences (XII-4). Tests showing marked tendency to fail below 
mental age are: Weights, serial arrangement (1X-2), rhymes 
(IX-6), enclosed boxes (XVI-4). Outstanding positions of diffi- 
culty for the psychotic subjects belong to: Designs (X-3), reading 
and report (X-4) and Ball and field superior plan (XII-3). 

18. The following tests above year VIII are never passed by a 
subject having mental age below their year-group: All nine-year 
tests except making change; all ten-year tests save vocabulary, 
comprehension, 4th degree, and 60 words. Tests passed above 
age with relative infrequency are: Fables score 4 (XII-5), com- 
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prehension, 4th degree (X-5), makes change (IX-3), stamps 
total value (IX-a2), ball and field superior plan (XII-3). Fre- 
quency of passing above mental age is, as previously indicated, 
most marked in the vocabulary and formal memory tests. 

19. Examination of “scatter” on single tests according to 
diagnosis is made for the manic-depressive depressed, dementia 
precox and organic groups. Absurdities (X-2), designs (X-3), 
reading and report (X-4), which are never passed above age, are 
failed with similar frequency in the three groups. The superior 
plan of ball and field (XII-3) fails below age over twice as often 
in the dementia precox group as in the manic-depressive or 
organic. In the repetition of five and six digits backwards 
(XII-6, XVI-5), the manic-depressive and organic groups to- 
gether record nine failures below age and two passes above; the 
dementia precox group records one failure below age and eight 
passes above. In the repetition of six and seven digits forward 
(X-a1, XIV-a1) the manic-depressive and organic groups record 
13 failures below mental age to none by the dementia pracox 
group. Other differential features are not indicated. 

20. If all regular tests of a year group are made, alternate tests, 
even though made, do not figure in the IQ; but in statements of 
“ scatter,” alternate tests are included irrespective of whether or 
not they figure in the IQ. 

21. The 1916-17 data were recorded upon the published “ record 
booklets.” Recording on the booklet is desirable while the tests 
are being learned, but superfluous after familiarity with the tests 
is acquired, a single letter-size sheet being suitable for record 
of data practically significant in scoring. It is necessary to have 
at hand a single copy of the record booklet for various references. 
Most of the 1919 data were recorded upon a single sheet form. 

22. The record booklet classifies the tests by the ages to which 
they attach. The single sheet of present reference classifies them 
according to topics. This presentation of the tests effects some 
saving of time and distributes failures and successes fairly evenly 
through the examination. Among the disadvantages are that 
evaluating is less simple, and a basal year less readily fixed. It is 
indicated that the most desirable record form for such a scale 
is one that occupies a single letter-size sheet, lists the tests thereon 
by year groups, uses a homogeneous system of numbering the 
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tests, and gives the homologous tests (as of vocabulary, pictures 
and figures backward) the same position in the year groups 
where they occur.* 

23. The minimum range of testing sanctioned by Terman‘ 
is all passed but one at the lower limit and all failed but one 
at the upper. The uniform range of the present material is from 
a basal year in which all tests are passed, to an upper limit in 
which one test only is passed. The basal year is the highest year 
within and below which there are no failures. The material con- 
tains cases of failures below years where all tests were passed. 
All passes above age and failures below it are thus not necessarily 
reached, resulting errors being left to compensate. 

24. The median number of tests necessary to cover the em- 
ployed range of testing is 35. In a random group of 30 cases in 
the material of the Massachusetts School for Feeble-minded, 
kindly furnished by Dr. Mateer, the median number of tests made 
is 45. A greater range appears to have been prescribed. There 
is also less scope for testing in the present material, as the basal 
years come nearer the upper limit. The M. S. F. 30 cases con- 
tain no basal year above 8; the distribution of basal years in the 
present material is as follows: 


No. cases....... 6 28 7 


25. Certain experience with particular tests will be recorded. 
Some criticisms of detail are of factors inherent in the scale, others 
arise from the present application thereof to a use for which it 
was not constructed. The Stanford scale is primarily adapted for 
children, and the higher level tests for older, brighter children 
rather than for normal or inferior adults. 

26. In their present connection, certain comprehension items 
are objectionable in the childishness of their phraseology and the 
situations they present. These advantages are somewhat offset 
by phrasing in the third person (“ What should a man (or boy) 


*An examiner quite familiar with the Stanford scale can conveniently 
dispense with the printed record forms altogether, using a letter-size sheet 
ruled in fairly large cross-sections. 

t+ In subsequent practice, the tests, designs, Healy-A, ball and field, are 
always made unless they lie above the subject's range of testing. 
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do’’), etc. The situation may also be changed to one more in 
harmony with adult life (“If you are to meet someon?’’), etc. 

27. The objection of incongruity with the adult mind appears 
also in the sentence memory tests, encountered most frequently in 
X-a2 and XVI-ar. If the tests are of sufficient significance, stand- 
ardization may be attempted or more adult types of sentence, 
examples (difficult) of which are quoted in the appendix (D). 
Similar objection exists to the item, “I asked my teacher,” etc. 

28. The ball and field situation is incongruous for most adults, 
especially women. Much more satisfactory service has been 
obtained through a presentation which supposes that a soldier is 
sent by his commanding officer to hunt for a pair of field glasses, 
packet of papers, or other object of military value, lost in the field. 

29. The use of the silver dollar in VIl-a1 is doubtfully appli- 
cable to eastern conditions. In test [X-3 it is convenient to make 
the object of purchase postage stamps instead of candy. Knowl- 
edge of the date (IX-1) has evident limitations in the case of 
persons living under hospital conditions. 

29a. There is a difference between the child and adult mind 
which puts the adult at a disadvantage in the pictures test (III-3, 
etc.). A just ground for scoring interpretation higher in a scale 
for adolescents is that the children who gave interpretations are 
brighter than those who give descriptions, but there are grave dif- 
ficulties in the way of maintaining that interpretation is itself the 
higher form of response. The adult is not so free to use his 
imagination as is the child, and thus produces less readily an inter- 
pretation which, however reasonable, he knows to be imaginary. 
The issue of interpretation may be clearly raised, while specific 
interpretation is declined. In these cases full credit is allowable. 
The direction, “ Explain this picture,” did not work intelligibly 
with the present material. The question, “ What does (or might) 
this picture represent?” is useful in eliciting good interpretation 
from those able to give it. 

30. Most of the absurdities (X-2) might have been paraphrased 
from the “ Ruthless Rhymes for Heartless Homes.’ Their sadis- 
tic note is disturbing to some depressed patients. The same fea- 
ture is present in the problems of fact (XIV-4). An observed 
and legitimate deduction for the “ queer visitors ” is that of mar- 
riage after a pregnancy not so legitimate. 
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31. The 60-word test (X-6) does not lend itself well to adult 
reaction types. It might be advantageous to uniformity substitute 
the Healy-A (X-a3). 

32. The item 8.10 in the clock test (XIV-6) is objectionable 
since reversal places the hour hand exactly at 2.00. The item 
should read 8.08. (Cf. appendix, B). 

33. The items for repeating seven digits (X1V-a1) each con- 
tain a digit repeated twice. The third item for repeating eight 
digits (XVIII-3) contains a digit repeated twice; the other two 
items do not. It is not clear from Terman’s manual whether the 
commingling of these items was intentional or fortuitous. Accord- 
ing to work of Ranschburg’s * and other related experience, repeti- 
tion of digits should change the difficulty of the series. Objection 
has been made to number-sequences occurring in the items for 
repetition of digits. In the appendix (A) are quoted number 
series believed to avoid them. 

34. In the ingenuity test (XVIII-6), it is recommended that 
quarts be substituted for pints in the presentation, as the more 
common and natural of the two units to work with. Many sub- 
jects make the change of their own accord. The situation still 
suffers from incongruity for adults, with their less plastic imagina- 
tions. Trial has been made with a situation using medicines, 
where more precise measurement is naturally called for. The 
test is extremely subject to coaching; a series of alternate prob- 
lems is quoted in the appendix (E). (In formulating the 
solutions of these problems, very considerable practice was 
experienced. ) 

35. Among depressed patients there is a tendency to give good 
responses with accompanying assurance that they are insufficient, 
and request that they be not recorded. This is part of the self- 
depreciation symptomatic of the psychosis. The responses, when 
correct, are recorded as such. 

36. The scoring of the induction test requires correctness of 
both the sixth response and the governing rule. Two cases occur 
where all responses were correct, but the governing rule was not 


satisfactorily produced (“I simply guess from the way things 
were multiplying that you keep on multiplying ’’) ; the other case 
produced the rule satisfactorily on leading question only.. Two 
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other cases gave the governing rule unexceptionably, but failed in 
the multiplication of 16 by 2. 

37. To the ball and field test, a depressed patient, drawing an 
unsystematic response, said, “ I suppose some people would have 
some system, but I wouldn’t.””. The failure may be from thinking 
difficulty, or the self-depreciation described in par. 35. On retest 
after improvement, the superior plan was produced (Case 3, 
par. 12). 

38. Another patient described a superior plan of reaction to the 
ball and field test, but actually drew an inferior one. This patient 
(IQ .95) had delusions of exceptional fixity, that he was respon- 
sible for the condition of other patients, and for various more 
remote terrestrial evils. This attitude of vicarious accountability 
irradiated into an otherwise correct interpretation of the Colonial 
Home picture; “and the dog is responsible for it in some way.” 

39. Effect of psychosis in producing specifically perverted 
responses is most conspicuous in the judgments of dementia pra- 
cox. A case so developing, not at the time clinically diagnosed 
as such, interpreted the Dutch Home, Canoe, Post Office and Colo- 
nial Home pictures respectively as follows: “ A child who has 
been punished ; cruel to the cat, maybe.” “A man kidnapping a 
girl has hired two Indians to help him.” “ Reading about some 
murder—perhaps five men gossiping about the woman walking 
to her house. . . . something disgusting . . . . they think they’re 
very witty.” “ A woman who has been kidnapped crying because 
she can’t go back to her home.” 

40. The scale gives scope for perseveration to be snown, as 
(wood and coal) “ burning”; (apple and peach) “ they'll burn all 
right.” .... “round.” Other apparent instances, shown in a 
case of general paralysis, are: (Plumbing) “tinner’s utensil ” ; 
(outward) “ tinner’s utensil, used in all sorts of ways.” (Quake) 
‘is generally used to crack the earth’; (civil) “ is generally used 
to crack the earth”; (treasury) “is generally used by people who 
understand it.” (Broken something) “return it and have it 
fixed”; (danger of being late) “ hurry up and fix it as quick as 
I could.” (Opinion of unknown person) “leave them alone.” 
(Important undertaking) “let him have his own judgment.” 

41. Ina depressed patient, self-depreciatory trends cropped out 
in such responses to the vocabulary test as (majesty) “ Noble— 
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I am not noble”; (conscientious) “ true—I have not been true.” 
A related attitude appears in this patient’s response to (broken 
something): “Go and acknowledge it.” It is unfortunate that 
the religious doctrines of repentence and absolution are so easily 
perverted in this direction. The ethical standard reflected occurs 
oftener than it should in normal life. 

42. Piscatorial occasionally acquires an ecclesiastical mean- 
ing (Episcopalian) overdetermined, no doubt, by an unconscious 
ix6’s. A case of drug psychosis surpassed the normal expecta- 
tion in classifying book, teacher and newspaper as “ all well read.” 
“A white man riding on a horse too small for him” affords an 
ingenious escape from the expected interpretation of the Indian’s 
remark. A manic disciple of Anaxagoras would respond to the 
vocabulary test only when formulated, “ what do people mean 

43. If a busy executive is asked to undergo an intelligence 
examination he will not always comply; no “ credits” will be 
earned, but to infer corresponding intelligence defect is absurd. 
Delusional motives or instability of feeling may cause psychotic 
cases to similarly decline or obstruct examination, when it is clear 
that good records would be made otherwise. In all cases, the 
“ intelligence ” factor in the performance is underlain by that of 
voluntary co-operation, secured through good-will or self-interest. 
Volitional as well as intellectual disturbances are capable of reduc- 
ing the IQ. The defects of adjustment are equally real in either 
case, but they have different causes, which, outside the sphere of 
the tests, have different effects. 

44. It is well observed that dementia precox is characterized by 
the failure of conduct to maintain its level with the intellect ; it 
is a volitional disorder rather than an intellectual one. But it is 
only through conduct of some sort (as speaking) that intellect is 
manifested. The disorder attacks first the more fundamental, 
instinctive, “ real,’’ types of conduct, and leaves relatively un- 
touched the more conventional “laboratory ” type of reactions. 
Particularly does this apply to the language mechanism, through 
which any degree of intellect is to be manifested. Hence the high 
IQ in grave dementia precox cases. Ultimately this type of 
behavior also may be deeply involved. The appearance is then 
that of dementia, of the stuporous or scattered type. What is 
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actually observed is a conduct disorder, in which the status of the 
intellect is not clear. There is reason to regard it as much better 
preserved than in the organic dementias. 

45. Case 10, the dementia praecox case of IQ .24, par. 5, lowest 
observed in this material, is considered in this light. Peculiarities 
of make-up characteristic of dementia precox are not recorded 
in this case, but the course of the psychosis has been typical. He 
was admitted in August, 1912, and the examination dates Septem- 
ber 9, 1916. His condition was stabilized at this time, and there 
has been substantially no change since. 

46. Clinical notes of the time the examination was made record 
that the patient has been somewhat quieter than previously; is 
good in working voluntarily on the ward; sweeps and polishes 
the floor every morning. Eats and sleeps well. Walks about 
making gymnastic motions, whistling, singing, turning rapidly in 
the opposite direction ; looks over the paper and smokes, talking 
and laughing to himself. The “ mental age”’ in the scale is three 
years ten months, notable difference existing between the present 
picture and that of a normal person of this age. 

47. General notes of the examination read: “ Much blocked, 
especially in language responses. Co-operation of the main per- 
sonality seems willing. Is deferential to examiner and assists his 
work in various ways.” Characteristic of the examination as 
detailed, is that the patient shows he has the information called 
for, but manifests it in an abnormal way. The former criterion 
governs in the assignment of the present credits. Performance 
in the tests is shown in table on page 30. 

Of 26 subsequent tests recorded, all are failed except the 
vocabulary tests of years VIII and X. 

In the vocabulary test, much scattered talk would be added to 
the definatory words upon which the item was passed. Scattered 
talk was also produced to items failed, this tendency decreasing 
as the words grew more difficult. It consisted largely of stereo- 
typed phrases as: “Quantity of representation of things that 
have use”; “ material that it is”; “there is quite a difference 
according to the uses of it.” ‘“ Use and uses that it is” “ it’s 


according to the quantity of the use and uses of the speech 
of it.” 
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Remarks 
Other performance indicates 
this due to motor blocking. 
Points to objects called for. 
Produces nothing relevant. 
Shows written address, points 


Language blocking is against 
correct response. 


Points, amid scattered talk, to 
each form without error; 
“ Quite a resemblance.” 

Covers all with four fingers 
and holds up this number. 

Well and carefully done. 

Only irrelevant talk. 


Tips them a little with fore- 
finger, and points with unin- 
telligible mumbling. 

Red is called “ dull red,” show- 
ing superior discrimination. 

Shuts eyes, produces irrelevant 


Chair, “ convenience ” (points). 
Horse, “creature”; fork, “ im- 
plement”; table “ furnish- 
ing”; doll and pencil, failure. 
Shows how pieces were taken 
apart, but will not move them. 


Indicates both hands. 

Points (“optic”). Points 
without naming to mouth, 
10se, arms. Names arms on 


Counts properly, finally says 
“thir -thir-thirteen.” 

Amid scattered taik, produces 
successively “umbrella,” 
“sprinkler, telephone, tele- 
graph, fire department”; 

‘automobile or wait till next 


30 
No Nature of test. Pass or fail. 
III. 1. Points to parts of body. —, total. 
2. Names familiar objects. -+- 
3. Picture enumeration, 
5. Gives last name. -} 
to last name. 
6. Repeats seven syllables. — 
A1. Repeats three digits. — Do. 
IV. 2. Discrimination of forms. -|- 
3. Counts four pennies. +. 
4. Copies square. 
5. Comprehension, Ist. deg. 
6. Repeats four digits. -- Cf. 111-6. 
A1. Repeats 12 to 13 syllables. — 
V. 1. Comparison of weights. -+- 
2. Names colors. ote 
3. AEsthetic comparison. 
talk. 
4. Definitions, use or better. +- 
5. Patience. — 
At. Age. 
VI. 1. Right and left. — 
2, Mutilated pictures. -}- 
urging, 
3. Counts 13 pennies. of 
4. Comprehension 2d. deg. + 
car comes.” 
5. Coins. ++, total 
6. Repeats 16 to 18 syllables. — Cf. 11-6. 
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Among the responses upon which items were credited correct, 
are the following: 

Eyelash, particle of hair. 

Health, condition, muscles, body. 

Mellow, condition of food or drink, taste, whiskey. 

Lecture, classified as a sermon or any such thing, a speech. 

Treasury, place where they have quantity of money, bank. 

Reception, hostess, gentleman of the house. 

Skill, (goes through movements of shadow boxing). 

Insure, insurance policy, endowment. 

Repose, quiet. 

Shrewd, furthering of his interest. 

Charter, certificate, diploma. 

Conscientious, faithful, kind. 

Swaddle, some kind of clothing. 

Philanthropy, cheerful giver, philanthropist. 

Flaunt, flag to the breeze. 


48. Similar features appear in a retest of the psychopathic 
case with IQ .36 in par. 5 (Case 7, par. 12). In the retest, 2 
months later, the IQ is .28. This case is a woman aged 29 and 32 
at the respective tests, who has always been deficient, deteriora- 
tion to lower level now supervening. Along with her mental 
age at retest of four years six months, she is able to write a clear 
though childish hand, and to read as indicated in the examina- 
tion. She appears to read very light stories, and to look at pic- 
tures for amusement. Her chief occupation is writing, in which 
she produces scattered material, with stereotypies. (Test material 
she wrote as: “ The dogs runs afters the cats’; “ Sees the littles 
boys’’; “We are goings have a fimes in the countrys.”) She 
is very neat about her room, spends much time in cleaning and 
keeping everything in order. (At retest, seeing the examiner 
resting note-paper upon his knee, she spontaneously cleared a table 
stacked with papers, and smilingly placed it for the examiner to 
write on.) 

49. In the examination the patient made no verbal responses, 
except, in a scarcely audible whisper, a wrong statement of her 
age. Normal responses were obtained where language was not 
needed, as in III-1, pointing to parts of body. Otherwise, the 
correct information was either written by the patient, or identi- 
fied from a number of alternatives written by the examiner. 
Among the tests passed in this way were giving sex, last name, 
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fingers on hands, naming colors, figures forward up to and 
including five digits. 

50. These cases illustrate the disharmony between normal and 
psychotic mental age of which note has been already made. They 
also show how knowledge needed to pass a test may be present, 
and at the same time not capable of manifestation in the con- 
ventional test response. Whether such test performance be 
regarded as “ passing” is a matter of casuistry ; but the recogni- 
tion of such phenomena is of service in comprehending the present 
situation between intellectual, affective and volitional elements of 
test reaction. 

51. In the cases just recorded, the level of adaptation is in 
various ways above the level of “ intelligence,” or above the level 
of adaptation regularly associated with the IQ shown. Knife 
and fork are not defined, but they are used; skill is not defined, 
but is ready to be demonstrated. It is not purposed to discuss 
whether one can use a fork without “ knowing ”’ what a fork is; 
but it is wholly possible to know a fork for the essential purpose 
of direct action ; while, for aphasic or catatonic reasons, this knowl- 
edge is not to be represented in conventional verbal terms. In 
the two present instances, the difficulty is regarded as essentially 
volitional. The ability to deal with the thing and the correspond- 
ing idea are intact save for this particular means of verbal com- 
munication. 

52. Brief account is given of individual cases in which IQ above 
1.00 was observed. When the present material began to be 
gathered, IQ 1.00 was supposed to represent normal adult intel- 
ligence. Terman’s estimate to this effect is originally based on 
results with 32 high school pupils 16 to 20 years old, and 32 
“ moderately successful business men.” It is believed that such 
material yields an IQ higher than the normal average. Terman’s 
civil service eligibles probably represent a more average human 
group, and their median IQ is .89. Those in the present material 
having IQ over 1.00 make the impression of ideational capacity 
distinctly superior to average.* 

53. The IQ’s over 1.00 in this material are regarded as dis- 
tinctly above the average, those above 1.10 as conspicuously above 


* It is now established by army experience that average adult intelligence 
level is not over 14 years mental age, here represented by IQ of .875. 
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it. The causes which brought them to hospital supervision oper- 
ated without clearly affecting superior functioning in the “ intel- 
ligence ” reached by the scale. All recorded abnormalities of real 
behavior are compatible with adequate normal adult responses in 
the tests. 


54. Account of the following cases briefly recites sex, age, 
education, attainments, personality, precipitating cause, psychotic 
picture, conduct during test, and scattering : 


Group oF Manic-DepressiveE Depressions. 


55. Case 11.—Man, aged 23. School progress normal, three years col- 
lege, has not worked independently. Seclusive personality. Psychosis 
precipitated by erotic tangle. Delusions showing greatly reduced judg- 
ment; depressed, apprehensive, reticent. Reaction to test superficially nor- 
mal. Failed below age: President and king, repeats seven digits, repeats 


28 syllables. Passed above age: Vocabulary 75 words, thought of passage 
heard. IQ 1.04. 


56. Case 12.—-Woman, 57. One year high school. Housekeeping. Cap- 
able in activities, conscientious, faithful, religious. Reserved in manner, 
but made friends easily, willing to do more than required of her. Three 
previous attacks. Psychosis without definite precipitating cause. Depressed, 
feeling fatigued, without special delusions. Practically recovered at time 
of test, in which behavior was normal. Failed below age: President and 
king, difference between abstract words, enclosed boxes. Passed above 
age: Vocabulary 75 words, repeats eight digits, seven digits backwards. 
IQ 1.05. (While scarcely influenced by the psychosis, the IQ is inter- 
esting in view of the patient’s limited educational opportunities and status.) 


57. CASE 13.—Man, 59. High school education. Minor executive posi- 
tion. A plodder, methodical, reticent, insignificant social, political or 
recreational interests. First attack, precipitated by failure of expected 
advancement. Clear, feeble somatic delusions, some motor agitation. Nor- 
mal attitude towards tests, save as distracted by own depression. Failed 
below age: Ball and field superior plan. Passed above age: Vocabulary 
75 words, repeats eight digits, seven digits backwards. IQ 1.03. 


58. Case 14.—Man, 24. Delicate as a child, various operations. Two 
years college, working independently to defray expenses. Not athletic, 
probably overconscientious in school work. Liked by companions. Second 
attack, precipitated by fatigue of intensive training course. Clinically 
retarded, considerable thinking difficulty, some inadequacy and _ self- 
reproach, without other disturbance in consciousness. Attitude towards 
tests normal, somewhat slow in speech. Failed below age: Designs, ball 
and field superior plan, repeats 28 syllables. Passed above age: Vocabu- 
lary 75 words, Binet’s paper cutting, repeats eight digits. IQ 1.07. (Makes 
a social impression distinctly better than average.) 
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59. Case 15.—Man, 54. Three years high school. Fairly successful in 
independent business. Somewhat sensitive, opinionated, not a good mixer. 
Little alcohol, tobacco freely; considerable mechanical ingenuity. Second 
attack, without definite precipitating cause, preceded by slight failure of 
memory and judgment. Melancholy and agitated behavior in experiment. 
Failed below age: Reading and report, president and king, problems of 
fact, enclosed boxes, 28 syllables. Passed above age: Vocabulary 75 
words, Binet’s paper cutting, repeats eight digits, seven digits backwards. 
1Q 1.05. (The amount of scattering lends color to suspicions of arterio- 
sclerotic involvement.) 


Manic Depressive EXCITEMENT. 


Case 16.—Man, 18. One year of college. Has not worked independently. 
Likable, not secretive, enjoys athletics and social activities, easy-going, 
follower rather than leader, popular. Precipitating factors unknown. Mild 
initial depression followed by characteristic hypomanic irresponsibility. 
Overactivity and diminished judgment. Desired examination, had fore- 
knowledge of some tests. Failed below age: Fables score 8, repeats 28 
syllables. Passed above age: Vocabulary 75 words, repeats eight digits, 
seven digits backwards. IQ 1.07. 


DEPRESSION WITH PSYCHOPATHY. 


61. Case 17.—Man, 43. Part of year high school. Has worked in minor 
clerical positions, not sustaining responsibilities of social station. Not 
athletic, no alcohol or tobacco. Probably third attack, without definite 
precipitating cause. Suicidal attempts. Depression considerably moder- 
ated at test, complained of thinking difficulty, co-operation especially will- 
ing and with effort. Failed below age: Six digits backwards, physical 
relations. Passed abo-'e age: Vocabulary 75 words, thought of passage 
heard. IQ 1.04. 

Mrixep PHAsE. 


62. Case 18—Woman, 41. High school, religious training school. Religi- 
ous worker. Constitutionally “ nervous”; takes things hard; is a follower; 
enjoys sociability in moderation. Third attack, precipitated by bereave- 
ment. Oriented, flighty, labile, depressive ideas, erotic trends. In test 
fairly normal appearance, over-anxiety for correctness of response. Failed 
below age: Six digits backwards, 28 syllables. Passed above age: Vocabu- 
lary 75 words, Binet’s paper cutting, thought of passage heard. IQ 1.07. 


DEMENTIA Pra&cox Group. 


63. CASE 19.—Woman, 53, college graduate, successful in scientific pro- 
fession. Much physical disease preceding, but no definite precipitating 
cause. Marked delusional development. Gradual weakening of judgment 
and conduct. Examination about nine years after admission. Through- 
out the test talked ramblingly on other subjects, stacked up papers before 
the examiner, directing his attention to them. Correct responses often 
the only indication that stimulus had been attended to or perceived; such 
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responses promptly given, even in advanced tests. The test record is in 
great contrast to the behavior disorder. Failed below age: Designs, ball 
and field superior plan, president and king, 28 syllables. Passed above 
age: Vocabulary 75 words, Binet’s paper cutting, repeats eight digits, 
seven digits backwards. IQ 1.08. (A trace of negativism appeared in 
the ingenuity test, where the condition of filling a certain vessel first was 
insistently disregarded. About six months previously the patient had 
undergone the Yerkes adolescent point scale with a score of 87.) 


64. Case 20.—Man, 24. College graduate. At school shy, overreligious, 
egoistic, masturbation-complex, over-conscientious. Psychosis precipitated 
possibly by erotic tangle. Mannerisms, delusion formation and hallucina- 
tion. Owing to continual attempts at self-injury, was confined in restraint 
sheet at time of test. Full co-operation in test. Answers came slowly, as 
though enunciated with effort. Failed below age: Fables score 8, differ- 
ence of abstract words. Passed above age: None, necessarily. IQ 
1.12. (Patient’s responsiveness has considerably diminished since this 
examination. ) 


65. Case 21.—Man, 31. Three years of college. Minor clerical occupa- 
tion. “ Different” as a boy. Did not join in boyish sports, no mechanical 
or business ability. Reticent, kindly, religious interests and activities. No 
definite precipitating cause. Overactivity, impulsive acts, ideas of refer- 
ence, special mission. In test, co-operation rather intense, some stilting 
of speech, continued picking at clothes, otherwise normal appearance. 
Failed below age: Enclosed boxes. Passed above age: Vocabulary 75 
words, thought of passage heard. IQ 1.07. 


66. CASE 22.—Man, 27. College graduate and professional study. Cleri- 
cal work. Good academic record; not popular, shy, retiring, devoted to 
family, sensitive, opinionated. No definite precipitating cause. Suspicious, 
ideas of reference, lack of insight. Normal co-operation in test. Failed 
below age: Ball and field superior plan, enclosed boxes. Passed above 
age: None, necessarily. All superior adult tests passed. IQ 1.17, second 
highest in the material. 


67. Case 23.—Woman, 45. One year college. Very good in school work. 
Housekeeper. Retiring, no men friends, reticent, very conscientious. 
Breakdown after remission from original onset, without known precipitat- 
ing cause. Erotic delusions and hallucinations in foreground. Conduct 
normal during test, save for free expression of delusions without insight. 
Failed below age: Designs, induction, enclosed boxes, 28 syllables. Passed 
above age: Vocabulary 75 words, repeats eight digits, thought of passage 
heard. IQ 1.04. 


68. Case 24.—Man, 28. Two years college. Capable in business. More 
reserved than other members of family, good student, did not always get 
on well with teachers. Symptoms date from attack of rheumatic fever. 
Increasing “ opposite-mindedness” and irritability. General persecutory 
ideas, not elaborated. Test co-operation seemed perfunctory, but good 
technical criticism was made. No insight into mental trouble. Failed 
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below age: Designs, ball and field superior plan, 28 syllables. Passed 
above age: None, necessarily. IQ 1.13. 


69. Case 25.—Man, college graduate, professional study. Has not 
worked independently. Close student, no outside interests, sensitive, not 
good mixer, worries. Psychosis without apparent precipitating cause. Some 
erotic trends. In test, co-operation willing, rather listless. Asked if first 
ingenuity problem heard before, replied characteristically, “I wouldn't be 
surprised if someone had told me a long while ago—I have heard similar 
problems.” Test passed by satisfactory performance in parts b and c. 
Failed below age: Ball and field superior plan, reversed clock, fables score 
8, enclosed boxes, 28 syllables. Passed above age: Vocabulary 75 words, 
Binet’s paper cutting, thought of passage heard, seven digits backwards, 
ingenuity. IQ 1.07. 

INEBRIETY. 

70. CASE 26.—Man, 35. College course, not graduating. Clerk and 
salesman, considered good at latter. Few interests, fond of athletics. Alco- 
hol to excess, hospital care therefor. Diminished sense of responsibility 
and appreciation of others’ help. Normal attitude in test. Failed below 
age: Reading and report, arithmetical reasoning, repeats seven digits, six 
digits backwards, 28 syllables. Passed above age: Vocabulary 75 words, 
Binet’s paper cutting, ingenuity. IQ 1.04. (Alcohol appears to have cut 
into the memory.) 

PaRANoID Group. 


71. Case 27.—Woman, 53. High school graduate, happily married. 
Argumentative, markedly social, a leader, egoistical. Slowly developing 
paranoid ideas, chiefly relating to husband. In test pleasant manner, but 
keyed up, interrupting to elaborate on paranoid ideas. Failed below age: 
Arithmetical reasoning, enclosed boxes. Passed above age: Vocabulary 
75 words, thought of passage heard. IQ 1.04. 


72. CasE 28.—Woman, 50. High school graduate, capable business 
woman. Oversensitive, good organizer. Psychosis precipitated by phy- 
sical injury. Systematic delusional ideas of a religious nature. Otherwise 
normal behavior. Test attitude normal. Failed below age: None. Passed 
above age: None. IQ 1.00+. (Patient made rapid and complete 
recovery.) 

CONSTITUTIONAL PsYCHOPATHIES. 


73. CASE 29.—Woman, 29. Limited education. Tantrums in childhood, 
instability of emotion and conduct. Preoccupation with erotic subjects. 
Test attitude high strung, apologizing for fancied deficiencies on ground 
of limited education. Failed below age: Problems of fact, reversed clock, 
fables score 8, six digits backwards, 28 syllables. Passed above age: 
Vocabulary 75 words, Binet’s paper cutting, repeats eight digits, thought 
of passage heard, ingenuity. IQ 1.07. 


74. Case 30.—Man, 21. Last year high school. No independent work. 
Sensitive, self-centered, not making friends easily, not athletic. Very 
imaginative, wrote stories of morbid content. Hospital care owing to 
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depressive episodes with suicidal attempts. At time of test, was not under 
hospital care, constitutional psychopathy being the essential psychotic fea- 
ture. Normal co-operation, strongly motivated for best record. Failed 
below age: Ball and field superior plan, problems of fact. Passed above 
age: None, necessarily. All “superior adult” tests passed. IQ 1.18, 
highest in the material. (Has since committed suicide.) 

75. It is possible to conceive the intelligence here measured, 
in less empirical terms than those of the scale itself. The Yerkes 
and Stanford scales deal essentially, the army Alpha almost 
wholly, with information and ideational capacity—ability to deal 
with ideas, as contrasted with ability to deal with concrete things, 
or make adjustments to other persons. “It probably requires 
more intelligence to tell what one ought to do in a situation which 
has to be imagined than to do the right thing when the real situa- 
tion is encountered.” Such formulation makes ability to deal 
with ideas (and the words which are their conventional symbols) 
the governing factor in intelligence, to which capacity in the 
sphere of “real” action is subordinate. This formulation is 
necessary to the conception of “ intelligence” as measured in the 
scale. It is inconsistent with a conception of intelligence as deter- 
mining general adaptation. 

76. If test failure is presumed upon such basis, e. g., failure 
to speak a response although it can be written, the test is made 
a criterion not of intelligence, but of general adaptation. It may 
without practical difficulty be inferred that failure of conven- 
tional reaction means some notable failure of adaptation, but not 
so that conventional passing means sustained adaptation. Wit- 
ness the schizophrenic whose confinement in a restraint sheet does 
not restrain him from an IQ of 1.12, or the psychoneurotic who 
passes every “ superior adult” test and proceeds to commit sui- 
cide. Tests governed by ideational capacity are not accountable 
for the subject’s reaction outside the sphere of dealing with ideas. 

77. The present dementia precox and manic-depressive cases, 
accompanied by generally little and often no clear reduction of 
“intelligence,” accordingly appear as failures of adjustment not 
essentially in the sphere of ideas, nor of things, but in the more 
instinctive and affective adaptations to other members of society. 
For dementia pracox there is a mass of other evidence to this 
effect. For the manic-depressive psychoses, the balance of the 
same probability is considerable. Intellectual impairment is secon- 
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dary to affective and volitional. In the organic dementias idea- 
tional capacity also suffers primarily. As such, it drags down 
the others with it in large degree. But there is no reason to con- 
sider the primary deterioration as confined to the intellectual 
sphere. 

78. It appears that the Stanford scale and its congeners use- 
fully measure certain qualities included in capacity for dealing 
with ideas, and thereto the name “ intelligence’ is not unjustly 
applicable. Similar intelligence quotients appear in extremely 
differing personalities, and normal ones in the presence of grave 
mental imbalance. While essential in some degree, “ intelligence ” 
is neither the sole nor the chief factor in practical mental 
adjustment. 

79. The factors in mental adjustment are capacities for deal- 
ing with men, with things, and with ideas.* Intelligence scales 
deal with the last of these. It need not be further defined. 
Accomplishments in one of these classes are found to be posi- 
tively related to accomplishments in the other classes. This 
might be because capacities for dealing with men, things and 
ideas are forms of an underlying common capacity." ' It is cer- 
tainly also because any superior capacity in one class, as such, 
favors the development and deployment of existing capacities 
in the other classes. 

80. One with high degree of manual skill may thus become 
the best of mechanics; but with this unsupported, he continues 
as such. Executive, rather than ideational, capacity unites with 
such mechanical ability to fit him as industrial foreman or super- 
intendent. Lacking executive but having superior ideational 
capacity, favors his development rather as an ingenious artificer 
or inventor. Conspicuous lack of social capacity renders his 
remaining abilities liable to exploitation by others. Excelling 
in both social and ideational capacity, he becomes a head of 
his organization. 

81. For practical measurements of ideational capacity, the situa- 
tion is generally satisfactory. For purposes involving not too 
delicate measurements through extreme ranges, the Stanford scale 


* Very similar concepts are developed in Thorndike, “ Measuring Human 
Intelligence,” Harper's Magazine, 1920, 140, 227-235, which appears as this 
paper is in press. 
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used in these observations is suited. For intelligence levels likely 
to concern industrial problems of personnel selection, the army 
Alpha test and the “ signal corps test of mental alertness ” have 
had wide application. The now available instruments of measur- 
ing “ intelligence ” appear not inadequate to any practical demand 
upon them that can be foreseen. 

82. Ability to deal with things includes motor and mechanical 
accomplishments, in so far as they are not governed by judgment 
of, or influence upon, the minds and actions of other persons. 
Thus, the housepainter or carpenter needs ability to deal with 
things ; the artist in painting or sculpture, a co-ordinate ability 
plus capacity for dealing with ideas. The mechanic deals with 
things; the inventor with things and ideas; the great engineer, 
with things little, ideas considerably and men most essentially 
of all. 

83. In the sphere of dealing with things, practical concern is 
usually with what degree of some specialized ability a person pos- 
sesses. The field has been extensively covered in the development 
of the “ trade tests.” This material is of recent growth, and less 
generally known than intelligence tests. It is not apparent that 
the problems involved are more difficult than those successfully 
dealt with in the measurement of ideational capacity. 

84. Ability to deal with men, positive adjustments to other per- 
sonalities, social-executive capacities, are summed up in the capac- 
ity for influencing and directing the conduct of others. It is in 
practice more an expression of inborn character and less a product 
of special training than abilities concerning things or ideas. It is, 
however, susceptible of education, perhaps in the same order as 
the other two. Abilities concerning things and ideas are chiefly 
of conscious knowledge, or habitual automatisms. Ability to deal 
with men is equally or more governed by unconscious factors. 

85. In the sphere of dealing with men, the experimental situa- 
tion is less satisfactory. Various methods of approach are exem- 
plified in the work on the association experiment, and studies by 
G. G. Fernald, Myerson and Downey. The chief difficulty is to 
make the experimental reactions share in the unconscious deter- 
mination which affects the actual ones. Chief practical reliance 
is still placed upon analysis of previous conduct, and the judgment 
of competent authority upon the social impression made. 
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86. The bankruptcy of former faculty psychology had for 
underlying cause the fact that judgment between hedonism and 
utilitarianism differs from judgment of commercial prospect, and 
these two from judgment in a love affair. As was experimentally 
developed in Scott’s work on suggestibility,” the manifestation of 
mental faculties differs according to the setting in which they are 
exercised. Chief settings here distinguished concern the fields of 
ideas, objects and other personalities. Capacities in these fields 
are faculties underlying the “faculties” in their previous con- 
ception. The main social significance of psychology has been 
attained through achievements concerning ideational capacity as 
such. Equal mastery is to be foreseen in the field of dealing with 
things as such. Substantial invasion of the third field will be 
longer delayed. 

87. The relative contributions to success in life of the three 
classes of ability are fairly clear. First, almost by definition, come 
the abilities to deal with other personalities. As human evolu- 
tion consists largely of processes that make for higher social 
organization, their importance tends to increase. Second have 
long been the ideational capacities, the more valued servants of 
the volitional abilities implicit in the first class. The value of the 
ideational capacities has recently undergone a relative deprecia- 
tion, and the manual skills, abilities to deal “ with things ” have 
correspondingly gained. The abnormal world situation is one to 
foster such a development. 

88. Elementary relations of intelligence, psychosis, happiness 
and general adaptation are briefly reviewed in conclusion. Due 
weighting of psychological and ethical factors indicates that gen- 
eral adaptation is to be conceived essentially in terms of outward 
achievement, not inner contentment. Intelligence is favorable to 
general adaptation in their present conceptions. Intelligence is 
without marked relation to the development of psychosis. Intel- 
ligence, except as volitionally supported, is negatively related to 
happiness (“ He that increaseth knowledge increaseth sorrow ”’). 
Psychosis is by definition a breakdown of general adaptation. Hap- 
piness is a subordinate factor in general adaptation, whose impor- 
tance depends on the extent to which aspirations are volitionally 
supported. The relation between happiness and psychosis is of all 
degrees, varying with some uniformity according to the psychosis, 
but not admitting of simple statement. 
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APPENDIX. 


The following tables present material of the same kind as that used in 
certain coachable tests of the Stanford series; cf. pars. 27, 32, 33, 34; also, 
Journ. Appl. Psychol., 1917, I, 134-143: 


A. ALTERNATIVES FoR MEMory ror Dicirs. 
(Tests III-At et seq.) 


173 958 426 | s.| a. 362 501 847 || 9.| @.| 269 583 714 
|b.) 518 472 693 | | b.| 827 164 953 || b.| 372 941 586 
| | 295 361 847 | ¢-| 958 371 426 || 416 395 827 
i | 

2.| a.| 27§ 184 936 || 6.) a.| 261 847 305 || 10.| a.| 283 649 175 
|b.) 748 259 163 || b,| 384 169 527 || b.| 942 715 863 
839 615 274 || c.| 96t 742 853 | c.| 697 384 152 
| 

a.) 941 582 736 |) 7.) a,| 692 853 714 || 11 a.| 271 584 936 
| b.| 836 417 295 || | b.| 263 174 958 b.| 385 927 164 
| ¢.| 627 195 384 ¢.| 742 615 839 €.| 194 862 537 
| 

4/4.) 716 385 942 || 8 a,| 263 917 485 || 12.) @.| 958 273 164 
| b.| 529 473 618 |) 
615 382 749 
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B. ALTERNATIVES FOR “ ReverseD CLOCK,” 


3-32 || 


OOK SN ON NUS 
wm 


| 
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(Test XIV-6.) 


position. | position. 
3 
2.16 3.11 
12.26 5.02 
1.41 8.08 | 
9.14 2.46 || 
6.58 | 11.35 | 
4-47} 9.24 
11.24 4-57 | 
10.09 1.51 
8.03 | 12.40 | 
3.52 | 10.19 || 
7.33 6.38 | 
5-37 | 7.28 || 
I! 12 | 
5.17 | 3.26 
4.52 | 10.24 
3.47 9.19 | 
7.08 1,30 
9.29 5.47 
9.44 -49 
10.04 12.50 
6.23 4.32 
8.58 | 11.45 
12.36 7.03 | 
2.06 
2.31 6.13 
19 20 
3.11 2.16 
7-43 8.30 
1.16, 3.06 
11.34 6.58 | 
10.24 4.52 | 
2.01 12.10 | 
5-57 | 11.30. 
9-54 | 10.49 | 
12.46 9.04 | 
6.38 7.33 | 
8.28 5.42 | 
4.07 1.21 


} 
Original |Reversed | Original Reversed Original | 
|position. | position. 


position. 
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position.) position, position. 


6 7 
6.53 || 11.04 
11.25 || 4.27 
7.48 || 2.21 
3.01 || 1.36 
8.13 | 12.51 
9.59} 8.18 
12.25 || 5.42 
10.39 9-09 
5.07 || 6.48 
1.16 || 3.31 
4.42 || 7.13 
2.31 10.59 
14 15 
11.40 || 5.32 | 
10.14 | 8.08 | 
8.50 | 6.43 | 
4.02 9.59 
1.26 7.03 | 
12.30 1.51 
§.17 11.39 
2.21 || 2.26 
6.08 10.49 
7-53 4.17 
3.57 8.53 
9.44 12.11 
22 
12.20 
9.2 
1.31 || 
10.59 | 
2.51 | 
7.13 
8.18 | 
3.47 
5-37 
11.05 
4.07 
6.43 


wi 


| 
; 
: 
| 2 5 | 8 # 
| 7.18 | 10.34 12.55 2 
| 2.4% || 4.57 5.22 
| 8.03 9.39 4.12 
12.16 7.08 
«10.29 2.41 10.04 
| 4.37 11.49 3-41 
| 2.56 5.02 8.29 
9-04 | 12.45 | 7-53 1.46 4 
4.32 6.23 1.26 9.34 3 
2.40) 9-14) 3.06 6.18 4 
| 6.28 5.32 8.23 2.36 é 
| II.09 1.56 | 6.13 11.55 
| 16 a 
8.38 | 7-43 | | 6.28 4 
12.05 1.00 1.4! r 
5.22 | 4.27 8.34 
1.46 | 9.09 11.50 3 t 
3-01 | 12.15 12.35 
1.56 | I1.10 || 10.09 4 
-53 | 10.34 4.12 5.12 ¥ 
9.34) 6.48 | 1.31 9.54 
10.29 | 5-52 | 10. 39 3.al 4 
7.18 | 3.36 | 11.19 10.44 4 
4.42 8.24 |) 8.48 2.01 5 
17 18 ar | 
6.138; 
II. 29 | | 
1.00) I 
2.06 | ta 
5.12 | 
10.44 | al 
4-37 | q 
3.21 | 
fe 
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C. ALTERNATIVES FoR “ EnNcLosED Boxes.” 
(Test XVI-4.) 


| Con- Each | | Con- Each 
A large | taining | contain- | } A large taining contain- 
box. | smaller | ingstill In all. | box. smaller ing still In all. 
| boxes. | smaller. boxes. smaller. 

al I 1 2 4 filer I I 3 5 
2. I 2 2 7 2. I 2 3 9 
3. I 3 I 7 HS I 3 2 10 
4) 1 4 4 4 3 17 
br. I I I a: 4 di I I 4 6 
2. I 2 4 Ir || 2 I 2 I 5 
3. I 3 3 3° 2 I 3 4 16 
. 4. I 4 | 2 13 || 4 I 4 I 9 


D. ALTERNATIVES FoR “ Memory FoR SYLLABLES.” 
(Tests X-a2, X VI-a1.) 

1. The centuries are conspirators against sanity and majesty of soul. 

2. Experienced men of the world know full well that it is best to pay 
as they go. 

3. Man is the broken giant, strengthened once again by conversation with 
nature. 

4. It is the universal nature which gives worth to particular men and 
things. 

5. The eye was placed where one ray should fall, to testify of that 
particular light. 

6. At times the world seems to be in conspiracy to importune men with 
trifles. 

7. At military posts the President receives a salute of 21 guns. 

8. Giving or taking receipts in blank for public property is prohibited. 

9. Recruits at general depots are organized into companies for 
instruction. 

10. The advancing man finds how deep a property he has in all art and 
science, as well as in all history. 

11. Nature is full of sublime family likenesses in her works. She delights 
to startle us with resemblances. 

12. No one can walk through pine woods without being struck with the 
appearance of the grove, particularly in winter. 

13. And to push this old fact still one degree nearer, we may find it the 
representative of a permanent truth. 

14. Magic, and all that is ascribed to it, is manifestly a deep presentiment 
of the powers of science. 

15. No man can antedate his own experience, or guess what faculty or 
feeling a new object shall unlock. 

16. It is the fault of our rhetoric that we cannot strongly state one fact 
without seeming to belie some other. 

17. The rapidity with which pieces are to be discharged during a salute 
will depend upon the caliber. 
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18. Post exchanges will be established and maintained under special 
regulations issued by the War Department. 
19. When a military commander officially visits a vessel of war, he will 
give notice in advance. 


E. ALTERNATIVES FOR ‘‘ INGENUITY.” 


(Test XVIII-6.) 


| g-step. S-step. | 7-step. g- step. 11-Step. 13-step. 
A, fill larger measure first. 
2, | 2-5-3 | 2-5-1 8-0- 4 (15) 
7. | 3-85 | 3-8-2 | 3-8-10 
8, 4-5-1 4-5-6 | 4-5-2] 
9. | 4-7-3 4-7- 6 4-7- 
10. | 4-9-5 9 1 | 4-9-10 4-9- 4-9- 2 
11 5-6-1 5-6-7 | 5-6-2 5-6- 8 
12 5-7-2 5-7-9 | 5-7-4 5-7-11 
13 5-8-3 | 5-811 | 5-8 5-8-1 
14. | 5-0-4 | 5-9-13 | 5-0- 5-9- 3 5-9-12 
15 6-7-1 | 6-7-8 | 67-2 6-7- 9 
| 7-8-1 78-9 | 7-8-2 7-8-10 7-8- 3 7-8-11 
16. 7-9-2 79-11 oO 4 7-9-13 7-9- 7-9-15 
19 8-9-1 8-9-10 2 89-11 8-9- 3 8-9-12 
Duplicates. | ...... 3-7- 5 5-7- 6 5-0- 7 
B. fill smaller measure first. | 
aye 3-8- 1 3-8- 4 
4-5- 3 4-5- 7 
4-7-1 4-7-5 4-7-9 | 
4-9- 3 4-9-7 4o-11 | 
9. 5-6- 4 5-6- 3 
5-8-2) 5 7 5-8-12 4 | 
5-9-1 | 5-9- 6 5-9-11 
6-7-5 | 6-7-11 6-7- 4 6-7-10 | ...... 
7-8- 6 | 7-813 7-8- 5 7-8-12 7~Q- 1 
10, | ..... 7-9- 5 7-9- 3 7-9-10 | 
17. 8-9- 7 89- 6 8-09-14 89-13 (15) 
Duplicates. 3-7- 5 5-7-6 | 5-97 
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F. Tape oF ADULT INTELLIGENCE QUOTIENTS CORRESPONDING TO 
MENTAL AGEs IN MONTHS. 
(The frequent user of the scale will find it convenient to represent 
these values graphically; cf. Toops, H. A., 
Psychol. Rev. 1919, 26, 317-326.) 


|| Quotients. | 
| 


Total months’ 
credit. 


Tota! months’ 


|| Total months’ 
credit. 


Quotients. | | Quotients. 


.87 


165 


WitH THE MANNHEIM S Live RULE. 


Scale C ...set life age in months. .....under mental age in months 
Seale D... 


Or, 


Scale C ...set life age in months ......under 1 
Scale D...over mental age in months. .read IQ. 


4 
25 13 | 96 -50 167, 
27 98 | 169 .88 
29 100 | 171 .89 
31 102 .53 173 
E 33 104 | 175 
: 35 106 | 177 
4 36 9 | 108 56 | 179 .93 
38 -20 | 109 180 .94 
40 58 | 182 | 
42 113 | 184 .96 
44 | .60 | 186 | .97 
46 24 | 117 61 188 | 98 
48 25 | .62 190 99 
50 -26 | 121 63 | 192 00 
52 | 123 .64 | 194 | oI 
54 | 125 | | 196 02 
56 29 | 127 66 | 198 03 
58 | 129 .67 200 04 
60 131 .68 202 05 
61 132 .69 204 06 
63 | 134 | .70 205 07 
3 65 -34 | 136 71 207 o8 
67 | 138 | | 209 09 
69 | 140 | 211 | 10 
71 142 | -74 213 11 
73 144 | 215 12 
75 | 39 | 14 -76 | 13 
77 -40 | 148 -77 219 14 
: 79 | -41 150 -78 221 | 15 
83 | 43 | 154 .80 225 17 
84 | 156 | 81 227 18 
86 .45 157 82 228 19 
88 | 159 230 20 
90 161 232 21 
g2 | 163 22 
94 -49 | . 86 
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OUT-PATIENT PSYCHIATRY. 
By ABRAHAM MYERSON, M.D., 


Assistant Professor Neurology, Tufts College Medical School; Consulting 
Physician, Out-Patient Psychopathic Department of the Boston State 
Hospital; First Assistant Physician, Department of Nervous Diseases, 
Boston City Hospital; Visiting Neurologist, Beth Israel Hospital. 


The out-patient of the psychopathic department of the Boston 
State Hospital has the obligation common to all other institutions, 
that it must justify its existence by the work it does. It is not 
enough to state in general terms the purpose of the department, 
it is necessary to show by analysis of the data of the patients 
treated in the department what its functions are. What needs 
of the community does the department fill? What social and 
medical problems does it answer or attempt to answer, and how 
is the community responding to its presence? The following 
report is an effort to answer questions that arose during the past 
year. These questions are simple and shape themselves as follows: 
First, who sends the patients? Second, what problems do they 
present? Third, what are the diagnoses reached? Fourth, what 
is done with the patients? It was found that the various agencies 
sending patients could be standardized into certain groups and 
further that the problems presented could be arranged likewise. 
The diagnoses are those of the American Medico-Psychological 
Association, while the answers to the last question, the disposition 
of the patient, were also standardized. By recording the stan- 
dardized terms together with many other data day by day upon a 
chart, a method was evolved which allowed for a thorough-going 
methodical analysis of the data out-patient department. 

In this report the tables that follow are largely self-explanatory, 
but there will be added to each table such statements as will 
emphasize the important features. These tables are the yearly 
data of the out-patient department of the psychopathic depart- 
ment of the Boston State Hospital from October, 1918, to 
September, 1919, inclusive. 
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It will be seen (Table I) that of the total number of new patients 
the females greatly outnumbered the male. This predominance 
of females is not a biological predisposition, but is a rather interest- 
ing social matter. The excess of females largely comes in the 
“ female adults ” and in the “ female adolescents ” and these are 
referable to two sources: First, the social agencies ; and second, 


TABLE I. NEW PATIENTS. 


Male. Per cent. Female. Percent. 
324 568 3538 
Adolescents ....... 81 0513 190 1268 
253 .1604 148 0044 
6 .0038 7 
664 913 
Total number of new patients .................005. 1577 
TABLE II. 
= 3 = | j | 
Diagnosis. < | | < z | 6 | < 
| 
6 7| 20 15 6) 30 2 80 
7 2 32 14 | 55 
Other hospitals .............. 35 60 3 7\ 34 19 1| 4} 163 
Social agencies .............. 22} 115; 130] 68 41 I 1} 
34 | 9 | 8 3| tick 2 56 
| 61 66) 11 14 23 7 182 
Psychopathic department, wards 80 68 7 3 5 I 165 
Psychopathic social service, | | 
syphilis division ........... | as 56 6 12 39 42 3 1} 184 
Own or relative’s initiative... 60 | 174) #1 13| 22 20 I gor 
| 324 | 190) 253 | 148 ‘| 7| 1577 


psychoneurotics who come of their own initiative. It will be noted 
that male children very greatly outnumber female children. 
This preponderance is largely in the greater number of mentally 
deficient and delinquent boys sent in by the schools and the courts 
for examination. It is probable that the preponderance in females 
is more social than biological, while the preponderance of male 
children over the female is more biological than social. 

It will be seen in Table IT that the social agencies send the most 
patients, closely followed by those who come of their own initia- 
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tive or through the initiative of relatives. Running closely to- 
gether in point of numbers were those patients sent by the Psycho- 
pathic Social Service (mainly the problem of neurosyphilis) , those 
sent from the wards of the psychopathic department and the 
doctors, The courts, the Red Cross and the schools sent a small 
percentage ranging closely together. Last of all were those sent 
by other hospitals. 


TABLE III. PROBLEM PRESENTED. 


| 
| 


Diagnosis. 


Ade. 


| 
2 


1. Mental Condition of: 
(a) Returned soldier 
(b) Adult offenders 
(c) Juvenile delinquents. . 
(d) Sex offenders 
1. Unmarried mothers 
(e) Backward child 
(f) Unemployed person... 
(g) Alcoholic 
(h) Suspected insane person 
(i) Child to be placed out 
or adopted 
. Condition of families of 
syphilitics 
. Question of epilepsy 
. After Care: 
1. Patients on visit from 
Boston State Hospital. 
a. Patients on visit from 
other state hospitals... 
3. Patients discharged from 
psychopathic to out- 
patient department ... 
. Physical condition 
. Question of psychoneurosis. 
7. Question of syphilis 


253 


Before taking up in detail the rdle played by the out-patient 
department in assisting these various sources of supply and the 
patients, it will be interesting to discuss Table III, which is here 
presented as showing the types of problems presented. The largest 
single group of these cases was made up of the backward children; 
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| | | 
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18} at! 3s} S| 79 
41) 69 es ae 110 
| oo | 2 | 26 42| 135 6a | 3 3} 273 
20 | ss | 5 12 | 34} 42 170 
20 5 6} 5 | 4 
| | 
| | 
| | | 
a 70 5 3| 137 
| 46 69 | 2 10] 10) 8 2| 148 
3 | 44) 132) 4 8 | 7) 4 199 
= 7 | I | ‘| 38 
a 324| 568 | | 6 | 7 1577 
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that is to say, the question of feeble-mindedness took up the atten- 
tion of the department somewhat in excess of the problem pre- 
sented by the group of suspected insane persons. This numerical 
superiority of the feeble-mindedness over the insane is still more 
evident when it is realized that a large part of the juvenile delin- 
quents and the sex offenders were referred because feeble-minded- 
ness was felt to be the problem in their case. Next in numerical 
importance are the psychoneurotics who largely come of their own 
initiative and are over 50 per cent Jews. This brings up a problem 
discussed elsewhere.’ It is curious to note that of the suspected 
insane persons, the majority, made up of female adults, was twice 
the male adults in number, while the male adolescents and female 
adolescents, male children and female children, were remarkably 
alike in numbers. Just why the female adults should so predom- 
inate in the out-patient department figures is explainable only by 
the fact that the social agencies are much more interested in 
females than in males. A very important group is that headed 
“ condition of families of syphilitics.” This group is looked after 
by Dr. H.C. Solomon. Briefly, it consists of the children and con- 
jugal mates of patients in the wards of the psychopathic depart- 
ment who are suffering from syphilis. The preponderance of 
female adults in this group is due to the fact that there are more 
male syphilitics than female; more male general paretics than 
female, and consequently the wives of paretics appear in the study 
much more numerously than do the husbands of paretics. Delin- 
quents of all kinds make up a formidable group ranging, when 
all are lumped together, next in numerical importance to the 
suspected insane persons, the total being 236, with sex offenders 
in the majority. While the sex offenders are almost entirely 
female, this is of course due to the fact that the male sex offender 
is not considered a social problem, whereas the female, and 
especially during the war, is considered such a problem. Curi- 
ously, of the juvenile delinquents the male children are seven times 
as numerous as the female children, and experience would show 
that this is about a true proportion throughout society. After-care 
patients are an important group, mainly discharged from the 
psychopathic wards. The group headed “ physical condition” 


*The Nervousness of the Jew, Journal Mental Hygiene, January, 1920, 
Vol. IV. No. 1. 
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represents mainly the cases in which neurological and other 
questions were raised of a purely medical nature. A great many 
of these were referred by physicians. A small but interesting 
group is the group entitled “ child to be placed out or adopted.” 
This represents children in the care of social agencies who were 
to be taken from their homes, but concerning whom important 
questions were raised as to physical and mental state before 


adoption. 
TABLE IV. COURTS. 
DIAGNOSIS, DISPOSITION, 
& Psychoses with other brain or Observ. in wards rec., 4. 
nervous disease : Com. to inst. for F. M. rec., 6. 
Organic brain disease, I. Com. to inst. for insane rec., 2. 
9. Alcoholic psychoses : ; Com. to penal inst. rec., 1. 
h. Alcoholic deterioration, 1. General hospital care rec., 1. 
15. Dementia praecox : O. P. D. care rec., 8. 
d. Simple, 1. ‘ Report made to court, 53. 
e. Early dementia precox, 2. Report made to S. A,, 4. 
21. Undiagnosed psychoses, 1. Treatment, 1. 


22. Not insane: 
Constitutional psycho. infer., 8. 
Mental deficiency, 25. 
Subnormal, 6. 
Retarded, 2. 
Morphinism, 1. 
Neurosyphilis, 1. 
Sex delinquent, 1. 
No disease, 30. 


If we roughly sum up the problems presented it will be seen that 
feeble-mindedness, insanity, psychoneuroses, syphilis, delinquency, 
epilepsy and neurological condition form up the bulk of cases 
considered, 

Concerning the patients sent by the courts, Table IV, it may 
be stated that the large municipal court of Boston has its own 
psychiatric department and therefore our patients are largely 
sent by the courts of the outlying districts. It is obvious that these 
courts are most interested in the male child, while the female child 
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is not a problem. The female adult, however, far outranged the 
male adult, whereas the male adolescent concerned the courts as 
to psychiatric condition more than did the female. About 374 
per cent of the patients sent were not neuropsychiatric problems. 
Of the remaining cases, over 50 per cent were cases of mental 
deficiency. The rest of the cases was about divided equally 
between insanity and constitutional psychopathic inferiority. 
Of the small number of patients sent by the schools (Table V), 


TABLE V. SCHOOLS. 


Per cent. 
Female adolescents 2 036 
55 
DIAGNOSIS. DISPOSITION. 

21. Undiagnosed psychoses, 1. Com. to wards rec., 2. 

22. Not insane: Com. to inst. for F. M., 18. 
Hydrocephalus, 1. Other hospital care rec., 5. 
Constructional psycho. O. P. D. care rec., 5. 

infer., 2. Report made and advice to 
Epilepsy, 2. _ school, 17. 
ental deficiency, 25. Special class, 7. 
Mongolian idiot, 1. Supervision, 1. 
Tower head, 1. 
Anemia, 1. 
Retarded, 8 
Speech defect, 3. 
Deferred, 1. 


No disease, 9. 


as would be expected, the largest number were children, and of 
these approximately two-thirds were male. About one-sixth 
had no disease, whereas mental deficiency, retarded, etc., offered 
up by far the largest number of cases of the remainder. This is 
of course what would be expected. Epilepsy, speech defect, and 
the psychoses were about equally represented amongst the re- 
mainder. 

Other hospitals (Table VI). Hospitals that sent patients to 
the psychopathic department were mainly the Boston hospitals, 
including the Massachusetts General Hospital, Peter Bent 
Brigham, Boston City Hospital, Carney Hospital, Children’s 
Hospital and the Boston and Berkely Dispensaries. Most of these 
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TABLE VI. OTHER HOSPITALS. 


Female adults ............... 
Male adolescents ............. 
Female adolescents ........... 
Male children ............... 
Female children ............. 
Female infant 


DIAGNOSIS. 


4. General paralysis, 3. 
5. Psychoses with cerebral 
syphilis, 1. 
8. Psychoses with other brain or 
nervous diseases: 
Organic brain disease, 4. 
Tabo paresis, I. 
Cerebral arteriosclerosis, 2. 
. Alcoholic psychoses : 
d. Acute hallucinosis, 3. 
h. Alcoholic deterioration, 2 
12. Psychoses with other somatic 
diseases : 
a. Delirium, 1. 
b. Post infectious 
13. Manic-depressive psychoses : 
a. Manic, 1. 
b. Depressive, 5. 
f. Unclassified depression, 1. 
14. Involution melancholia, 2 
15. Dementia precox : 
a. Paranoid, 2. 
b. Hebephrenic, 3. 
c. Simple, 2. 
d. Unclassified, 4. 
16. Paranoia or paranoid condition. 
17. Epileptic psychoses. 
Deterioration, 1. 
18. Psychoneuroses and neuroses : 
a. Hysterical, 4. 
b. Psychasthenic, 5. 

c. Neurasthenic, 9. 
Unclassified, 4. 
Vaso-motor neurosis, 1. 

21. Undiagnosed psychoses, 5 


Per cent. 
60 
3 0177 
7 04288 
34 .2023 
I 0061 


DIAGNOSIS—CONT'D. 


. Not insane: 
Chorea, 1. 
Hereditary cerebellar ataxia, 1. 
Hydrocephalus, 1. 
Trifacial neuralgia, 1. 
Epilepsy with hemiplegia, 1. 
Epilepsy, 9. 
Constitutional psycho. infer., 4. 
Mental deficiency, 40. 
Retarded, 3. 
Peripheral facial paralysis, 1. 
Cretinism, 1. 
INegitimate maternity, I. 
Speech defect, 2. 
Hyperthyroidism, 2. 
Delinquent, 1. 
Defective delinquent, 1. 
is, 2 
Tuberculosis, 1. 
Fractured skull, I. 
Deferred, 7. 
No disease, 11. 


DISPOSITION, 


Observ. in wards rec., 30. 

Com. to inst. for F. M. rec., 28. 
Com. to inst. for insane rec., 4. 
Other hospital care rec., 10. 

O. P. D. care rec., 70. 

Report given to S. A., 8. 
Treatment, 4. 

No treatment, 7. 

Special class, 2. 
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hospitals have a neurological department, and therefore the 
majority of their referred cases were psychiatric problems. It 
will be seen that female adults were the largest group, whereas 
male children greatly outnumbered female children. Mental 
deficiency formed the largest single group with the psychoses 
strongly represented amongst the remainder. A great many of the 
purely neurological conditions sent by these hospitals were patients 
who were social problems as well, and some of these hospitals 
referred these patients because it was felt that the social service 
department of this hospital was best qualified to care for them. 
No disease occurred only 11 times. That is, the hospitals rarely 
erred, as judged by the out-patient diagnoses, in sending their 
cases. 

Social agencies (Table VII). This is the largest source from 
which the patients come and presents a very interesting analysis. 
Of the 391 patients, 286 were females. This is not because females 
are more often social problems than males, it is because there are 
special agencies which deal with girls exclusively and none, so 
far as I know, which deal with boys exclusively. Thus the Society 
for the Care of Girls which sent a large number of patients has 
no parallel in a society for the care of boys, and of course societies 
organized for the illegitimate mother have no counterpart in 
societies dealing with males. Aside from this, however, the 
female who is in difficulty seems to evoke more sympathy and 
concern on the part of the social worker than does the male, as 
is well witnessed to in the 115 female adults who appeared in the 
department as against the 22 male adults. When it comes to 
children, both the male and female evoke sympathy and concern, 
but the male child is somewhat in excess, probably because the 
male child is more troublesome than the female. It would seem 
that there is a need for male social workers to interest themselves 
in the male cases. Here again mental deficiency takes first rank 
and together with “ retarded” and “ subnormal” makes up 163. 
Considering that there are 88 cases with “no disease,” leaving 
a total of about 300 patients, it will be seen that mental deficiency 
in one form or another makes up 50 per cent of the cases sent by 
social agencies. Psychotic patients form the second largest group, 
totalling about 40, while the delinquents, that is those who pre- 
sented no neuropsychiatric condition, form the third group. The 
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TABLE VII. SOCIAL AGENCIES. 


Male adults 


Female adolescents 
Male children 


Female children .............. 


Male infants 


DIAGNOSIS 


. Psychosis with cerebral arterio- 


sclerosis, 2. 


. General paralysis, 3. 
. Alcoholic psychoses : 


b. Delirium tremens, 1. 


. Psychoses with other somatic 


diseases : 
c. Exhaustion delirium, 1. 


. Manic-depressive psychoses : 


b. Depressive, 2. 


. Dementia precox: 


a. Paranoid, 3. 
c. Hebephrenic, 1. 
d. Simple, 2. 
e. Unclassified, 5. 
Paranoia or paranoid condi- 
tion, 3. 
Psychoneuroses and neuroses: 
a. Hysterical, 3. 
b. Neurasthenic, 2. 
d. Unclassified, 1. 


. Psychoses with constitutional 


psycho. infer., 1. 


20. Psychoses with mental defi- 


ciency, 2. 


. Undiagnosed psychoses, 6. 


22. Not insane: 


Epilepsy, 7. 

Constitutional psycho. 
infer., 21. 

Mental deficiency, 126. 

Retarded, 25. 


Per cent. 
22 .0562 
115 2041 
13 0331 
130 .3310 
.1739 
I 0025 


391 


DIAGNOSIS—CONT D. 


Not insane—cont’d. 
Subnormal, 21. 
Illegitimate maternity, 15. 
Delinquent, 11. 

Sex delinquent, 11, 
Defective delinquent, 1. 
Tabes, 1. 

Chorea, 1. 
Congenital syphilis, 1. 
Splenic anemia, 1. 
Pernicious anemia, 1. 
Cardiac disease, 1. 
Speech defect, 6. 
Enuresis, 1. 

No examination, 1. 
Deferred, 13. 

No disease, 88. 


DISPOSITION, 


Observ. in wards rec., 28. 

Com. to inst. for F. M. rec., 46. 
Com. to inst. for insane rec., 4. 
Com. to penal inst. rec., 2. 
Other hospital care rec., 13. 

QO. P. D. treatment rec., 33. 
Report made to S. A., 250. 
Special class, 5. 

School, 2. 

Treatment rec., 3. 

No treatment, 4. 

Probation, 1. 


55 
4 
| 
21 
|! 


56 OUT-PATIENT PSYCHIATRY [July 


constitutional psychopathic inferiors, a term which may be roughly 
summarized as congenital character defect were fourth, Epilepsy 
and the psychoneuroses came next, and a scattered list of diseases 
comprised the remainder. 

In addition to the actual number of patients seen by the depart- 
ment in conjunction with social agencies, it was in constant touch 
with the social agencies about all their mental problems. During 
the year 10 clinics were given to social service workers, and a 


TABLE VIII. RED CROSS. 


Per cent. 
56 
DIAGNOSIS. DIAGNOSIS—CONT 'D. 
13. Manic-depressive psychoses : Not ala 
b. Depressive, I. Retarded, 
Unclassified depression, 1. Constitutional eye. infer., 2. 
15. Dementia pracox : Cortical injury, 1 
Unclassified, 1. Heart disease, 1. 
16. Paranoia or paranoid condition, Defective delinquent, 1. 
I. 
18. Psychoneuroses and neuroses: DISPOSITION. 
lysteric, 6 Observ. in wards rec., 13. 


Psychasthenic, 2. 
Neurasthenic, 6. 
21. Undiagnosed psychoses, 7. 
Undiagnosed psychoses with 
trauma, I. 
22. Not insane: 


Epilepsy, 7 
ntal deficiency, 17. 


Rec. com. to inst. for F. M., 2. 
Com. to inst. insane rec., 1. 
General hospital care rec., 5. 
Psychopathic O. P. D. care rec., 22. 
Report and advice to S. A., 12 
Special class, 1 


definite effort was made to present the psychiatric point of view 
to the social agencies. The social agencies are commencing to 
feel that a large number of their problems are psychiatric, and, 
on the other hand, the psychiatrist must realize the extraordinary 
ramification socially of psychiatry. 

Red Cross cases (Table VIII). As was to be expected, male 
adults predominate here. The other patients are the relatives of 
the soldiers. Mental deficiency seems to be the greatest psychiatric 
problem for the Red Cross. Furthermore, it is an endless problem, 
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TABLE IX. PHYSICIANS 

Female children ............... 7 0384 

182 i 

DIAGNOSIS. DIAGNOSIS—CONT’D, 3 


2. Senile psychoses : 
f. Pre-senile psychoses, 1 
4 General paralysis, 5. 
Psychoses with other brain or 
nervous diseases : 
Cerebral spinal meningitis, 1. 
Organic brain disease, 6. 
Organic dementia, 1. 
9. Alcoholic psychoses : 
Delirium tremens, 1. 
d. Acute hallucinosis, 1. 
10. Psychoses due to drugs and 
other exogenous toxins: 
Amnesia with gas poisoning, 1. 
12. Psychoses with other somatic 
diseases : 
a. Post influenza depression, 1. 
c. Exhaustion psychoses, 1. 
13. Manic-depressive psychoses : 
b. Depressive, 3. 
15. Dementia precox : 
a. Paranoid, 4. 
b. Catatonic, 1. 
c. Hebephrenic, 1. 
> d. Simple, 2. 
e. Unclassified, 8. 
16. Paranoia or paranoid condition, 


1. 
18. Psychoneuroses and Neuroses: 
ysterical, 6. 
Psychasthenic, 8. 
Neurasthenic, 22. 
Unclassified, 
Cardiorenal disease with psy- 
choneurosis, 1. 
21. Undiagnosed psychoses, 13. 
22. Not insane: 
Multiple sclerosis, 1. 
Brain tumor, I. 


Not insane—cont'd. 
Epilepsy, 13. 
Constitutional psycho. infer., 3. 
Mental deficiency, 18. 
Retarded, 1. 
Subnormal, I. 
Tabes, dorsalis, 2. 
Chorea, 2. 
Cerebral arteriosclerosis, 3. 
Unclassified organic cord dis- 

ease, I. 

Arteriosclerosis, 2. 
Sciatica, 1. 
Neuritis, 1. 
Facial tic, 1. 
Hyperthyroidism, 
Neurocirculatory asthenia, I. 
Arthritis, 1. 
Orthopedic condition, 1. 
Deaf mute, 1 
Eye disease, 1. 
Defective 
Raa, 
Conjugal syphilis, 7 
Deferred, 12. 
No disease, 8. 


DISPOSITION, 


Observ. in wards rec., 28. 

Com. to inst. for F. M. rec., 9. 
Com. to inst. for insane rec., 3. 
Other hospital care rec., 4. 

O. P. D. care rec., 110. 

Advice to doctor, 10. 

Advice to S. A., 9. 

Treatment, 2. 

No treatment, 7. 
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in that the feeble-minded soldier through his service acquired an 
extra claim upon the community which he does not hesitate to press 
insistently. In this pressure he is aided and abetted not only by 
his relatives, but by a good many over-sentimental persons in the 
community. Of the 14 psychoneuroses only two were found that 
could be at all classed with shell shock, the remainder were merely 
exaggerated psychoneurotic conditions existing prior to enlist- 
ment. The insane soldier appeared 12 times, the epileptic seven 
times. 

The care with which the Red Cross selected these cases is shown 
by the fact that all of the patients sent were psychiatric problems. 

The doctors sent in 182 patients (Table IX). It will be noted 
that 95 of these were male and 87 female. This rather remarkable 
similarity in numbers shows that the doctors, on the whole, were 
interested in the medical aspects of their cases and that sex and 
social condition played but little part. Of the total only eight 
presented no disease. Mental deficiency played a rather insignifi- 
cant part in the cases sent by the doctors, which further bears out 
the statement above, since mental deficiency is largely a social 
problem. On the other hand, they were greatly interested in the 
psychoses and since they regard the psychopathic department as 
a psychiatric hospital they sent the patients there. Thus, there 
were 56 insane persons, or nearly one-third. Next in importance 
and interest to the doctors were the psychoneuroses, represented by 
40 cases. It must be stated that in a large number of cases these 
represented patients whom the doctors were anxious to be relieved 
of. Epilepsy ranks next, and mental deficiency and the remainder 
of the cases are scattered neuropsychiatric conditions. 

Psychopathic Department Wards (Table X). The cases sent 
by the psychopathic department wards largely represent patients 
who were received as temporary care or voluntary patients, who 
stayed in the hospital for a period ranging from 10 days to several 
months and were then discharged as relieved or improved to the 
out-patient department. Thus, there were 23 patients suffering 
from alcoholic disease who entered the psychopathic department 
wards and were then sent to the out-patient department without 
a stay in other state institutions. Rather curious is the presence 
of a large number of dementia precox patients, 36 in number, 
sent to the out-patient department. With our conception of 
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TABLE X. PSYCHOPATHIC DEPARTMENT WARDS. 


Per cent. 

DIAGNOSIS, DIAGNOSIS—CONT'D, 


1. Traumatic psychoses : 


c. Post traumatic mental en- 
feeblement, 2. 

Traumatic neurosis, I. 

Traumatic epilepsy, 1. 


4. General paralysis, 2. 


8. 


© 


14 
15 


Psychoses with other brain or 
nervous disease : 
Brain tumor, I. 
Organic brain disease, 1. 
Alcoholic psychoses : 
b. Delirium tremens, 3. 
c. Korsakow’'s psychosis, 3. 
d. Acute hallucinosis, 11. 
e. Chronic hallucinosis, 1. 
h. Alcoholic deterioration, 5. 
. Psychoses with other somatic 
diseases : 
Toxic delirium, 3. 
Toxic psychosis, 4. 
Toxic psychosis with epilepsy, 


Exhaustion delirium, 1. 
Cardiorenal disease, I. 
Psychosis with acromegaly, 
. Manic-depressive psychoses : 
a. Manic, I. 
b. Depressive, 12. 
c. Mixed, f. 
d. Unclassified depression, 1. 
e. Psychogenic depression, 1. 
. Involution melancholia, 1. 
. Dementia praecox : 
. Paranoid, 8. 
. Catatonic, 3. 
Hebephrenic, I. 
. Simple, 4. 
. Unclassified, 10. 


16, Paranoia or paranoid conditions, 


17. Epileptic psychoses : 
a. Deterioration, 5. 
18. Psychoneurosis and neurosis: 
Hysterical, 5. 
Neurasthenic, 5. 
Unclassified, 2. 
Psychasthenia, 2. 
20. Psychosis with mental deficiency, 
I. 
1. Undiagnosed psychoses, 11. 
2. Not insane: 
Epilepsy, 4. 
Alcoholism, 1. 
Constitutional Psycho. infer., 


tnt 


9. 
Mental deficiency, 5. 
Retarded, 1. 
Tabo paresis, 1. 
Tabes dorsalis, 1. 
Cerebral arteriosclerosis, 1, 
Arteriosclerosis, 1. 
Arthritis, 1. 
Neurosyphilis, 3. 
Neurosyphilis with alcoholism, 


No disease, 2. 
Deferred, 5 


DISPOSITION, 
Com. to inst. for insane rec., 2. 
Other hospital care rec., 4. 
Psychopathic O. P. D. care rec., 146. 
Psychopathic S. S., 4. 
Report to school, 1. 
Treatment, 7. 
No treatment, I. 
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dementia precox as an incurable disorder this seems strange. It 
is, however, accounted for by the fact that the majority of these 
were cases in which the disease was not so marked as to make the 
relatives think that commitment was necessary. That is to say, 
it was felt to be possible and safe to continue to keep these patients 
in the community longer. A rather interesting group are the 
manic-depressive cases. It is strikingly apparent that the de- 
pressed type is more common than the exalted. The toxic cases 


TABLE XI. PSYCHOPATHIC SOCIAL SERVICE, SYPHILIS 
DIVISION. 


Per cent. 
Female adolescents 12 .0652 

184 
DIAGNOSIS. DISPOSITION. 
22. Not insane: Other hospital care rec., 1. 


Constitutional Psycho. infer, O. P. D. care rec., 1. 


I. Report given to S. A., 2. 
Retarded, 1. Treatment, 32. 
Illegitimate maternity, 1. No treatment, 141. 
Conjugal syphilis, 16. Deferred, 7. 


Congential syphilis, 5. 
Il. 
Deferred, 17. 

No disease, 132. 


were nine in number. Of the total of cases 114 were psychoses and 
51 belonged to non-insane groups. Of these non-insane patients 
15 were severe psychoneuroses, and mental deficiency occurred 
five times. This smaller number of mental deficiencies is accounted 
for by the fact that the largest number of cases of mental deficiency 
seen in the words are either referred back to the social agencies 
that sent them, or recommended to feeble-minded schools. 

This highly important group of cases (Table XI) concerns the 
descendants and mates of syphilitics who appear in the house as 
general paresis or suffering from other forms of neurosyphilis 
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During the past year these cases have not been closely studied 
owing to war conditions. Since they are the subject of special 
study on the part of Dr. H. C. Solomon I shall not discuss them 
at any length. It is however noteworthy that of the 184 individuals 
examined, conjugal syphilis was diagnosed 16 times as a large 
number, taking into consideration the fact that in the majority 
of cases the persons examined complain of no particular trouble. 
Furthermore, the individual suffering with general paresis is 
usually held to have had a less contagious form of syphilis. It 
would seem that the danger to the wife is greater than the danger 
to the child, since only five cases of congenital syphilis were 
discovered. 

Own Initiative or Relatives’ Initiative (Table XII). Here the 
female adult strongly predominates, possibly because the male 
adult during the war was exceedingly busy in industry. The 
discrepancies between male and female obtain only in the male 
and female adult. In the adolescent and children group the two 
sexes are about evenly represented. 

The presence amongst the female adults of a large number of 
Jewish sufferers from psychoneuroses who came largely because 
of the desire to have hydrotherapy prescribed is here to be noted. 
The men could not spare the time for hydrotherapy, but the house- 
wife of this type felt that she could and would. 

In this connection it is very interesting to study the racial dis- 
tribution of the cases who came of their own initiative. We have 
taken the three races that appeared most frequently in the out- 
patient department: First, those classed as Americans; second, 
those classed as Hebrews; and third, those classed as Irish. 

For the three months, January, February, and March, the total 
of Americans appearing in the out-patient department was Igo. 
Of these 72 were brought by social agencies, 22 appeared on 
own initiative, 19 were referred from other hospitals, 18 were sent 
from doctors, 13 were sent from the psychopathic hospital wards, 
the courts sent 8, schools, Red Cross and psychopathic social 
service 4 each. It will thus be seen that nearly one-half of the 
Americans were sent by social agencies; somewhat over one- 
eighth came of their own initiative. The Hebrews totalled 104, 
which is of course a disproportionately large number considering 
the number in the community. Of these, 11 only were sent by 
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TABLE XII. OWN OR RELATIVES’ INITIATIVE. 

Per cent. q 

301 


DIAGNOSIS. 


. Senile psychoses: 


f. Pre-senile psychosis, 1. 


. General paralysis, 2. 
. Psychoses with other brain or 


nervous disease: 
Organic brain disease, 6. 
Cerebral hemorrhage, 1. 


. Alcoholic psychosis: 


f. Acute alcoholic, 1. 


. Psychoses with other somatic 


diseases : 
c. Exhaustion delirium, 1. 
e. Cardiorenal, 1. 


. Manic-depressive psychoses: 


b. Depressed, 11. 
Unclassified depression, 1. 


. Dementia precox: 


a. Paranoid, 4. 
d. Simple, 3 
e. Unclassified, 7. 


. Psychoneuroses and neuroses: 


iysterical, 2. 

Psychasthenic, 4. 

Neurasthenic, 105. 

Unclassified, 6. 

Traumatic psychoneurosis, I. 
Undiagnosed psychoses, 13. 
Not insane: 

Multiple sclerosis, 1. 

Epilepsy, 13. 

Constitutional psycho. infer., 


Mental deficiency, 16. 
Retarded, 6. 
Subnormal, 1. 
Brachial neuritis, 1. 
Paralysis agitans, 2. 
Taboparesis, 1. 
Tabes dorsalis, 1. 
Congenital taboparesis, 1. 
Chorea, 4. 
Organic disease of cord, 1. 
Cerebral arteriosclerosis, 2. 


DIAGNOSIS—CONT D. 
Not insane—cont'd. 
Infantile cerebral hemiplegia, 


1. 
Hydrocephalus, 2. 
Hemicrania, 1. 
Infantilism, 1. 
Hypertension, I. 
Arteriosclerosis, 5. 
Myalgia, 1. 
Myocarditis, 1. 
Menopause, I. 
Ear disease, I. 
Eye disease, 1. 
Orthopedic condition, 4 
Chronic arthritis, 6. 
Arthritis, 2. 
Osteo arthritis, 2. 
Obesity, 1. 
Nervous inability, 1. 
Valvular disease of heart, 1. 
Skin disease, I. 
Varicosé veins, 3. 
Nocturnal enuresis, 1. 
Throat disease, I. 
Anemia, I. 
Cholecystitis, 1. 
Conjugal syphilis, 1. ; 
Neurosyphilis, 1. 
Deferred, 11. 
No disease, 13. 
No diagnosis, 7. 


DISPOSITION, 


Observ. in wards rec., 32. 

Com. to inst. for F. M. rec., 11. 
Com. to inst. for insane rec., 3. 
Com. to penal inst. rec., 1. 
Other hospital care rec., 27. 

QO. P. D. care rec., 199. 

Report to school, r. 

Treatment, 6. 

No treatment, 21. 


4 
& 
SC 
15 
| 


1920] 


Diagnosis. 


io. 
12, 


13. 


14. 


. Traumatic psychoses: | 


a. Traumatic delirium .. 
c. Post-traumatic mental 
enfeeblement 


. Senile psychoses: 


a. Simple deterioration. . 
b. Pre-senile types 


. Psychoses with cerebral ar- 


teriosclerosis 


. General paralysis ......... 
. Psychoses’ with 


cerebral | 


syphilis 


. Psychoses with other brain | 


or nervous disease: 
Meningitis 
Organic brain disease 
Organic dementia 
Brain tumor ........:. 
Cerebral hemorrhage ... 


. Alcoholic psychoses: 


b. Delirium tremens 

ec. Korsakow’s psychosis. 

d. Acute hallucinosis .. 
h. Alcoholic deterioration 
e. Chronic hallucinosis .. 
Psychoses due to drugs.. 
Psychoses withother somatic | 
disorders: 
b. Post-infectious psy- | 
chosis 
. Exhaustion delirium. . | 
| 


. Cardiorenal disease .. | 
. Toxic delirium ...... 
. Toxic with epilepsy.. | 
. Psychosis with acro-| 
megaly 
Manic-depressive psychoses: 
b. Depressive 
Unclassified depression. . 
Psychogenic depression. . 
Involution melancholia .... 


TABLE XIII. 


M. Adult 


Adult. 


iF. 


M. 


Adol. 
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Adol. 


F. 


Ch. 


Ch. 


Inf. 


Inf. 


63 


Total. 
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TABLE XIII.—Continvuen. 


| 
| 
| 


313/83 
Diagnosis. < < < 
a) 
1s. Dementia prexcox: 
10 14 I 
b. Catatonic ........... 3 
c. Hebephrenic ........ 5 9 3 
e. Unclassified ....... 2 6 5 I 
16. Paranoia or paranoid con- 
17. Epileptic psychoses: 
a. Deterioration ....... 3 
1 
18. Psychoneuroses and WNeu- 
roses: 
a. Hysterical .......... 9 12 I 
b. Psychasthenic ...... 9 12 2 
c. Neurasthenic ........ 30| 109 
d. Unclassified ........ 3 3 
19. Psychoses with constitutional es I 
psycho. infer. ..... 1 
20. Psychoses with mental de- 
ficiency .......... 3 
at. Undiagnosed psychoses ... 16 30 2 
22. Not insane: 
Epilepsy .............. 17 13 5 
Drug addiction ........ I 0 >i 
Alcoholism ........... I 
Constitutional psycho. 
tr 9 10 
Mental deficiency ...... 10 65 26 
Mental deficiency plus 
cretinism ......... 
én 2 
Sebmormel 1 9 2 
Delinquent .........+. I 3 3 
Sex delinquent ........ 4 an 
Tilegitimate maternity . 14 
Paralysis agitans ....... I 1 
Multiple sclerosis ...... 2 
Tabes dorsalis ........ 6 2 I 
Organic disease of cord. I I 
Cortical injury ........ 1 as 
Cerebral arteriosclerosis. 6 1 
Infantile cerebral hemi- 
Hereditary cerebellar 
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TABLE 


Adult. 


Diagnosis. 


22. Not insane—continued. 
Aortic and mitral insuffi- 
Peripheral facial paraly- | 
Trifacial neuralgia ..... I 
I 
Brachial neuritis ...... 
I 


Fractured skull ........ | 
Myasthenia gravis ..... 
Neurosyphilis ......... 
Conjugal syphilis ...... 
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social agencies, 51 came of their own initiative, other hospitals 
sent 5, doctors sent 21, the courts sent none. Jn contrast to the 
Americans, the Jews came of their own initiative or else through 
the mediation of doctors. The Irish totalled 51. Of these 8 
were sent by social agencies, 3 came of their own initiative, psycho- 
pathic department wards sent 14, psychopathic social service 4, 
other hospitals 5. That is, the majority of the Irish presented 
to the clinic came through the wards of the hospital, therefore 
had previously been patients there. Very few of the Irish came 
of their own imitiative and only a small percentage through the 
social agencies. Furthermore, considering the fact that Boston 
and vicinity is very largely made up of people of Irish descent, 
the small number of Irish applying is extraordinary. However, 
there is a host of social reasons for this contrast. Jt relates as 
much to tradition in the community as to biology. The Jews are 
not afraid of the term psychopathic and they send one another 
because of their intimate and close communal life. The Irish have 
their own social agencies and there seems at the present time to 
be an indisposition on the part of these social agencies to consult 
with the psychopathic hospital. On the other hand, there are 
several very active social agencies in the non-Irish population 
that take the point of view that every one of their applicants for 
aid shall be examined by a psychiatrist. This accounts for the 
very large numbers of Americans appearing through the social 
agencies. 

In discussing the diagnoses made, it is necessary to insist on 
the fact that the effort has not been made to analyze the problems 
of diagnosis except from the standpoint of the out-patient depart- 
ment. It is obvious that there is nothing new to be added here on 
the conditions, such as dementia precox, general paresis, alco- 
holic psychoses, etc. Neither can the relative prevalence of mental 
difficulties according to sex and race be considered from the figures 
here presented except perhaps as having a local significance. 
Thus, for example, the fact that there are four times as many 
female as male adults having a depressed phase of manic- 
depressive insanity indicates little or nothing, since the number 
concerned is too small to be of statistical value. 
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I shall therefore consider a few selected matters for discussion: 

1. The Psychoneuroses. The following statements can be 
definitely made about the prevalence of the psychoneuroses of the 
out-patient department: First, that far more women than men 
present themselves for treatment; secondly, that far more Jewish 
persons than all the others put together present themselves for 
treatment for this trouble. The prevalence of psychoneuroses 
amongst the Jews is an old story, but has seemed to me important 
enough so that I have considered it in detail elsewhere. 


TABLE XIV. 


3 | wf 
Disposition. 2 = | | 
1, Observation in wards recom- 
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Amongst the special types of psychoneuroses presented in the 
out-patient department, one might mention the following: First 
and foremost, the “neuroses of the housewife,” elsewhere de- 
scribed in detail.” This might almost be called an occupation neu- 
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rosis. It is probably a resultant of the monotony of housework, 
its sedentary character, the discontent engendered by poverty and 
loss of beauty, childbearing and the difficulties of conjugal rela- 
tions. The symptoms range from pains and aches, disturbances 
in sleep, appetite and endurance to fears, agitation, impulsions and 
the severer psychasthenic conditions. 

2. A small but interesting group is that in which the symptoms 
can be traced, at least in part, to an over-conscientious attitude of 
the patient towards himself. He is essentially over-critical of 
himself, expects too much of himself and falls into agonies of self- 
reproach over trifling matters. This self-condemnation is some- 
times removable and in other cases seems to be a basic characteris- 
tic. Certain cases of this type have been described under the 
heading “ pathology of conscience.” * 

3. In a group of the hysterias the symptoms seem directly re- 
ferable to the reaction of the individual towards the disagreeable 
things in his or her life. This reaction to the disagreeable is 
essentially over-emotional, and is manifvsted on the conduct side 
by a utilization of the weakness as a means to obtaining the ends 
of the individual. That is to say, the symptoms are in part related 
to over-emotionality and in part to the will to victory through 
weakness. 

4. Concerning mental deficiency, if one includes in these terms 
the retarded subnormal, there were 352 such patients in the de- 
partment, of whom 108 were male children, 74 were female adults, 
72 were female adolescents, 54 were female children, I1 were 
male adults, 3 were female infants and 1 male infant. Except in 
the male children, the females strongly predominated. This is 
largely accountable on the basis already stated, namely, that a large 
number of these were social agency cases, and that social workers 
are more interested in the mental state of the females in their care 
than of the males. 

It seems to me that the data of feeble-mindedness need to be 
rearranged. Feeble-mindedness is not a unitary condition. It is 
not a disease in itself. Intellectual deficiency, which is the chief 
and indispensable criterion for the diagnosis of feeble-mindedness. 
occurs in many diseases, it may be apparently primary, and it may 


* Boston Med. and Surg. Journ., 1919, No. 23, 656-659. 
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be secondary. In fact, we may compare it to our present-day con- 
ception of epilepsy in that it may be the result of organic disease 
of the brain or of organic disease of the body, or it may have no 
known basis of that kind. That is to say, feeble-mindedness as the 
result of encephalitis, birth injury, meningitis, hydrocephalus, and 
cretinism ought to be considered as entirely apart from and as 
having no essential relation with the feeblemindedness that seems 
hereditary and without any known organic antecedent. The first 
type has a far different biological significance. It is primarily a 
pure medical problem, whereas the second type is more decidedly 
social. 

In other words, the feeble-mindedness that occurs in congenital 
syphilis is a problem of syphilis and not essentially a problem of 
feeble-mindedness; the type of feeble-mindedness occurring 
in cretinism is a problem of endocrinology that is more related to 
Addison’s disease on that basis than with the moron condition 
that we find in so many delinquents. Feeble-mindedness of birth 
injury is largely an obstetrical problem and the feeble-mindedness 
occurring in the wake of epidemic cerebrospinal meningitis is a 
problem for the serologist and neurologist, only incidentally is it a 
psychiatric problem. I venture to say that the larger number of 
individuals in the institutions for the feeble-minded is there as the 
result of organic disease of some kind. . 

Furthermore, a department such as the psychopathic out-patient 
department should study the inheritance of feeble-mindedness in 
a thoroughgoing manner. From my own observations there, I 
firmly believe that the importance of heredity in producing feeble- 
mindedness has been greatly overestimated, in that the large 
number of individuals who became feeble-minded arise in other- 
wise normal families. The mistake that has been made in col- 
lecting the data on inheritance is to forget that psychopathic con- 
ditions are extremely common and that the mere occurrence of a 
psychopathic condition in the ancestors of a feeble-minded person 
proves nothing whatever as to the causative relations. 

5. Concerning Delinquency. There is no standard or accepted 
classification of delinquents. The difficulties of this have been 
pointed out to me in letters from Drs. Healey, Glick, and Stearns 
as well as in private conversations with these students of the 
delinquent. The groups of cases appearing in the out-patient 
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department have been largely boy offenders sent in by the courts 
because of chronic misbehavior, girl offenders usually sent in for 
sex delinquency and incorrigible conduct, and a few adult of- 
fenders sent in because the question of insanity arises. The main 
groups have been boy and girl offenders as well as women illegiti- 
mately pregnant. Without statistically analyzing these cases it 
may be stated as follows: There is a fairly large proportion that 
appears to be feeble-minded, but it must be remembered that not all 
delinquents are sent to the psychopathic out-patient department, 
only those that seem to be mentally abnormal are sent, and there- 
fore, in the general mass of the delinquents, the number of feeble- 
minded is really not so great as one would expect. 

Concerning the boy offender it seems to me that large numbers 
of them are just members of a gang who happen to get caught. 
In other words, the prevalence of street-gang life with its own 
code, its freedom from restraint, and its thoroughly toughening 
influence is responsible for the large number of boys who appear 
before the court, without there existing any constitutional mental 
or character difficulty on the part of the individual. 

6. This accounts likewise for the delinquency of a large number 
of girls. They are not so apt to travel in gangs, but they fall into 
the free and easy street life which affords much more pleasure 
than does the home life. One of the essential characteristics of 
the human being is his constant search for pleasure and freedom. 
Furthermore, there is a constant sex pressure brought to bear 
on an attractive young girl. This pressure exists through the con- 
stant alertness of the male for sex adventure. I have noticed a 
very large predominance of attractive young girls amongst those 
brought in as sex delinquents, that is, they correspond to a very 
common ideal of prettiness of the community. I venture to say 
that prettiness of this common type exists in a much larger pro- 
portion of sex delinquents than in the female population as a whole. 
If this prettiness is combined with poverty or with the least excess 
of passion or with a somewhat lowered intelligence, the sex pres- 
sure of which I have spoken brings about delinquency. In other 
words, sex delinquency is not a simple matter: It relates first to 
the pressure of the male; second, the attractiveness of the girl; 
third, to such matters as her sex feeling, relative intelligence, love 
of admiration and adventure, vanity, poverty, influence at home, 
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Male. Female. 
Dementia precox paranoid .... 1 Manic-depressive manic ....... I 
Dementia precox hebephrenic .. 3 Dementia precox simplex ...... 2 
Dementia precox simplex ...... 7 Dementia precox unclassified ... 1 
Cementia precox unclassified .. 1 Paranoid condition ............ I 
I’sychoneuroses hysterical ...... 2  Psychoneuroses hysterical ..... 2 
Psychoneuroses psychasthenic .. 2 Psychoneuroses psychasthenic .. 1 
Undiagnosed psychoses ........ 2  Psychoneuroses neurasthenic .. 4 

10 Constitutional psychopathic 
Mental deficiency .............. 26 10 
2 Mental deficiency .............. 53 
Aortic and mitral insufficiency .. 1 Sex delinquent ............... 8 
Congenital syphilis ............. 2 lUlegitimate maternity .......... 3 
58 
CHILDREN. 

Male. Female. 
Mental deficiency ............. 85 Mental deficiency .............. 4! 
Con. psycho inferiority ......... 11 Con. psycho. inferiority ........ 3 
Organic brain disease .......... 5 Organic brain disease .......... 4 
Congenital syphilis ............ Congenital syphilis ............ 2 


4 
Psychoneuroses neurasthenic ... 3 
Psychoneuroses unclassified ... 1 


Cardiac condition .............. I 
5 
Speech defect 6 
Fractured skull I 
I 
Old tuberculosis ............... I 
Post infectious psychoses ...... I 
Chromic: arthritis... I 
Dementia precox 2 


Psychoneuroses neurasthenic .. 1 
Psychoneuroses psychasthenic .. 1 


2 
Nocturnal enuresis ............. 2 
I 
Hereditary cerebellan ataxia .... I 
Hyperthyroidism .............. I 
Cardiorenal disease ............ I 
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etc. The mere fact that a sex delinquent is a moron does not in 
itself explain her sex delinquency ; it is only a factor in it and may 
be a minor factor. 

Occasionally but very rarely amongst the sex delinquents one 
finds a person who believes that the sex life is a private matter to 
be lived as one pleases, in other words, one who rejects the com- 
mon and accepted code of sex ethics. On the whole, the sex delin- 
quent has the same code of morals as the rest of the community. 
It is only in firmness that he or she falls short. 

There is a group of delinquents who are such through an innate 
character defect. There may be no “ criminal type,” but there is 
a type almost destined to be criminals. These are the individuals in 
whom impulse passes over to action without reflection and whose 
ego is narrow; that is to say, seeks gratification of the personal 
desires. The delinquent child who is destined to become a criminal 
is generally one who is not sensitive to the opinion of others. This 
insensitiveness to praise and blame is of far-reaching importance 
for it prevents him from changing his conduct when it conflicts with 
the opinion concerning conduct in the community. Thus, the child 
who is made miserable by his mother’s statement that he is a bad 
boy will, other things being equal, endeavor to become good ac- 
cording to her opinion. Responsiveness to praise or blame may be 
made a critical and deciding factor in estimating the capacity of 
reform in any delinquent; for without such responsiveness the 
community has no point of contact with the individual ; with such 
responsiveness social pressure can be brought to bear. 

On page 71 will be found as a separate analysis the types of 
disease occurring amongst adolescents and children. It will be 
noted that amongst the children insanity occurred very rarely, that 
the chief difficulties for which these children were brought in 
were feeble-mindedness and delinquency. On the other hand, the 
adolescents show a high frequency of psychoses and a low inci- 
dence of mental deficiency. 

Out-Patient View of Psychiatry. Psychiatry was born in the 
asylum and has carried the viewpoint therein engendered up to 
the present time. Its central conception, insanity, has hampered the 
psychiatrist immensely since it is essentially a legal conception. 
Nor does the substitution of the word psychosis help matters any. 
The out-patient psychiatrist takes this viewpoint: he deals with 
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mental disease and includes in this category on an even basis the 
so-called psychoses and the so-called psychoneuroses. 

Concerning the psychoses, one may formulate the above posi- 
tion as follows: Not every case of general paresis is “ insane” 
or committable, though the majority of cases is insane and commit- 
table. Similarly, with dementia precox. There are cases of 
dementia pracox in its early stages where no hallucinations have 
occurred, where delusion formation is still in its beginning and 
attended with good insight, where the personality still is intact. 
Furthermore, there are cases that remain in this stage either for 
many years or throughout life. Such patients are not insane nor 
committable, yet there is mental disease present. Everyone knows 
that the same is true in such conditions as manic-depressive insanity 
and involution melancholia. In other words, what is present is 
mental disease and that only—insanity and committability are legal 
matters and matters of therapeutics. For we must regard com- 
mitment as a social and individual therapeutic measure, a step taken 
for the good of society and for the good of the individual. It is 
not, however, in the least a diagnostic matter. 

Concerning the Psychoneuroses. The latter part of this term, 
that is “ neurosis,” is a pure euphemism. In the vast majority 
of cases of psychasthenia and hysteria, the condition is purely 
mental, is as truly a psychosis as dementia praecox and much more 
of a psychosis than general paresis. This is also true of a large 
number of the cases of neurasthenia. Nothing can be more purely 
mental than the pessimism, fixed ideas and fears of psychasthenia, 
nothing can be more purely mental than the paralyses, anzsthesias, 
fainting spells, etc., of hysteria. The dependence of the aches and 
pains and fatigability of neurasthenia upon the conflicts, emo- 
tional and ideational life of the individual is a matter of common 
knowledge. The neurosis part of the term is traceable to the time 
when we did not know so much about the relation of emotions to 
viscera and to internal glands; when we thought of everything in 
terms of the central nervous system. The term nervousness is 
entirely a mistake. One may, therefore, conceive of psychasthenia, 
hysteria, and much of neurasthenia as mental disease. Most such 
cases are not committable and most cases are not legally insane, 
but some cases of these diseases are insane and some cases are 
committable. We are, therefore, in exactly the same position that 
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we are in the case of general paresis and dementia precox except 
that in these latter diseases the majority of cases is legally insane 
and commitable, and in the psychoneuroses only a minority needs 
commitment; but, as has been stated before, commitment is a 
therapeutic measure and insanity a legal term, and neither play 
any part in diagnosis. 

Such a conception as that given above would greatly simplifv 
matters. Such classifications as that of the American Medico- 
Psychological Association with its extraordinarily heterogeneous 
group of not insane would not need to exist. In any case presented 
there would be two problems present: First, what type of disease 
does this case present—feeble-mindedness, hysteria, general pare- 
sis, dementia precox or anything else in the psychiatric classifica- 
tion groups ; second, does this patient need commitment or can he 
be cared for in the community? The terms insanity and psychosis, 
with their obscurities, would never need to occur in a medical 
discussion. 

I take this opportunity of expressing my appreciation of the 
untiring effort and efficient service of the clinic manager, Miss 
Marian F. Morse. Without her aid the complete statistical analy- 
sis would have been impossible. 
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The literary aspirant of the late 70’s and early 80's did not, 
like the aspirant of to-day, rise into the realm of literature through 
the study of the “best sellers,”* but joined a Browning cult 
and, with frenzied zeal, read esoteric meanings into Browning’s 
poems of which the poet never dreamed. She did not, however, 
sink to the abysm of Freudian esoterics like that sleuth hound of 
the erotic Mordell.”. He remarks anent Browning that “ it is well 
known that dreaming of riding on horseback, rocking, or any 
form of rhythmic motion through which the dreamer goes are 
sex symbolisms. ... . Browning is especially addicted to writing 
poems on the pleasures of riding, or poems in rhythmic verse 
which suggest the riding process.” With such expressions of 
“ psychanalysis ” it is hardly surprising that Frederick Peterson‘ 
should remark that psychanalysis is to psychology what cubism 
is to art. In contradistinction to the Freudian obsession psycholo- 
gists and sociologists are keenly sensitive to the appeals of the 
poems of the Brownings. Elizabeth Browning is most stirring 
in her “ Plea for the Children,” that battle song against child labor 
of the mid-Victorian era, when it dimly dawned on the world that 
the cost of child labor in child life, liberty and pursuit of happiness 
to the race was greater than the property value created by child 
torture. This truth even yet has not completely dawned on the 
United States. Robert Browning was equally stirring in the 
optimism of “ Pippa Passes,” in the scarifying of political apostacy 
in the “ Lost Leader,” in the sane love psychology of “ Men and 
Women,” in the exposure of charlatan mentality of “ Bishop 


* Read before the Chicago Academy of Medicine, February 27, 1920. 
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Blougram’s Apology” and “ Sludge the Medium,” in the praise 
of evolution as opposed to fanatic Philoneism in “ Paracelsus.” 
Browning here recognized the debt chemistry owes to alchemy, 
so eloquently portrayed by Faraday.* “ To discover a new element 
is a fine thing, but if you could decompose an element it would be 
a discovery indeed worth making... . . To decompose the metals, 
then to reform them, to change them from one to another, and 
to realize the once absurd dream of transmutation, are problems 
now given to the chemist for solution.” The occultist and 
anarchist in Paracelsus * did not appeal to Browning. The “intel- 
lectual submarine ” of Mordell and Addington Bruce’ is, as the 
former admits, not much in evidence in the Brownings. They 
better illustrate in this respect the Freudian mediocre depicted by 
Lehrman,’ the “ one who develops through these (infantile) stages 
with repressed memories but no fixation. He is, therefore, neither 
a genius nor a lunatic.” The marriage of two poets, according 
to a popular notion, would seem to prophesy disaster. 

For example, Sydney Low,’ the latest exponent of unhappiness 
in marriage of geniuses, remarks that statisticians might do well 
to ascertain whether the proportion of celibates and the ill-married 
among shopkeepers and financiers is as great as it has been among 
the poets and playwrights. He cites 68 cases of geniuses, which 
he claims furnished but a small percentage of happy marriages. 
I found this notion seemingly corroborated about 20 years ago in 
Venice ; an alleged delinquency of a poet residing in that city must 
be taken with enormous allowance since the gondoliers are, for 
business purposes, a very gossipy set. In 1900 I was very much 
amused by a tale narrated in front of the palazzo where Robert 
Browning died which gave plenteous details of Browning’s alleged 
differences with his wife. These, according to the gondolier, 
were the scandal and amusement of Venice. Byron,’ another 
victim of gondolier scandal, was nowhere as to the numbers of, 
and numbers in, his harems as compared with Browning. The 
tale was pure myth. The relations of the Brownings were note- 
worthily ideal. Elizabeth Barrett Browning had died long ere 
the alleged Venetian infidelities, and Robert Browning had died 
ere they became public scandal. Another Browning had been 
identified with the poet, whose delinquencies, mingled with the 
marital troubles of the poet’s son, had been foisted on the poet, 
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“To point a moral and adorn a tale,” for pecuniary benefit to 
the gondolier. The tendency of tourists to exchange reminis- 
cences with gondoliers had formed additions to the tale. This 
episode emphasizes the necessity of verifying references and 
analyzing statistics, a necessity often ignored by writers on prob- 
lems of genius. Low vitiates his results by neglecting this prin- 
ciple. Of Samuel Johnson, for example, he says that “ he married 
a vulgar and affected widow 20 years his senior,” and that “ the 
marriage was considered a grotesque affair by Johnson’s friends 
and contemporaries.” Johnson’s marriage, as Macaulay ™ points 
out, was notoriously happy. His wife’s defects were never 
apparent to him. He always thought her a pretty creature. Low 
has a rather peculiar way of judging a happy marriage, since he 
takes the opinion not of the husband, but of people outside the 
family circle as a basis of judgment. Among Low’s alleged celi- 
bates appears John Stuart Mill, whose marriage was noteworthily 
happy. Applying the proper analysis and verification to Low's 
figures as they affect first marriages, there are found 23 celibates, 
4 insane wives, 20 unhappy marriages, and 21 happy ones. 
Deducting three cases of sexual defect, the percentage of satis- 
factory marriages is rather too high to admit of Low’s inferences. 
Deductions on account of female hysteria would give as large a 
percentage of happy marriages as in the ordinary ranks of life. 
Low claims, however, that genius irritability is less responsible 
than what he calls “ isolation of the study.” Study isolation is 
thus pictured by Froude,” in an attempt to account for the boorish- 
ness Thomas Carlyle displayed to Jane Welch Carlyle: “ In all 
active life man works at the side of others. He has to consider 
them as well as himself. He has to check his impatience and listen 
to correction even when he knows he is right... . . Every day 
teaches him the necessity of self restraint. The man of letters has 
no such check upon himself. He lives alone, works alone, thinks 
alone. He requires correction as others do, but he must be his 
own schoolmaster. ... . Thus he is an autocrat in his own circle 
and exposed to all the temptations which beset autocracy.” Of 
course, when marked egocentricity is present it is increased by 
this “ study isolation”; when the secondary ego which creates 
consideration for others is present it dominates egocentricity and 
study isolation. This is recognized in Browning by G. K. Chester- 
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ton.” “ Browning,” remarks Chesterton, “ was naturally magnani- 


mous in the literal sense of that sublime word. His mind was so 
great that it rejoiced in the triumphs of strangers.” In this spirit 
Browning ... . had been greatly and justifiably struck “ with 
the poetry of a young lady, Miss Barrett . . . . in a time when it 
was thought necessary for a lady to dilute the wine of poetry to 
its weakest tint, Miss Barrett had contrived to produce poetry 
which was open to (contemporary) literary objection as too 
heady and too high colored.” Elizabeth Barrett “ continued to 
assert, what still needs, but then urgently needed assertion, the 
fact that womanliness, whether in life or in poetry, was a positive 
thing, like manliness.” The marriage was somewhat unusually, 
yet quite naturally, brought about. Kenyon, the friend of the 
Brownings’ father, who was Miss Barrett’s literary godfather, 
“spoke quite often of Miss Barrett to Browning, and to Miss 
Barrett of Browning. Browning learned from Kenyon the public 
and private life of the young lady.” The two poets would have 
met long before they did but for certain peculiarities in the position 
of Miss Barrett. She was an invalid of a peculiar kind, suffering 
under a peculiarly vicious environment. 

The following picture drawn by the puritan worthy John Eliot 
in 1632 is a fair replica of Miss Barrett’s invalidism: 

Mary Chase, the wife of William Chase, had a paralitik humor which fell 
into her backbone, so that she could not stir her body, but as she was lifted, 
and filled her with great torture and caused her back to go out of joint 
and stuck out from the beginning to the end, with which infirmity she lay 


four years and a half and a great part of the time, a sad spectakle of misery. 
But it pleased God to raise her again and she bore children after it. 


This case laid before Oliver Wendell Holmes produced the fol- 
lowing diagnosis: 


I do not want to say anything against Mary Chase, but I suspect that 
getting nervous and tired and hysteric, she got into bed, which she found 
rather agreeable after too much housework, and perhaps too much going to 
meeting, liked it better and better, curled up in a bunch which caused her to 
look as if her back was really distorted, found she was cosseted and posseted 
and prayed over and made much of and lay quiet until a false paralysis laid 
hold of her legs and held her there. If some one had “hollered” fire, 
she would probably have jumped out of bed as many such paralytics have 
done under such circumstances. She probably could have moved at any 
time if any one could have made her believe she had the power of doing 
it. Possumus quia posse videmur. She had played possum so long that at 
last it became non possum. 
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Miss Barrett’s father, who had been a West Indian landowner, 
complacent to the slavery system which caused Browning's 
father to revolt and resign a lucrative government place, was, 
remarks Chesterton, “a man conservative by nature, a believer 
in authority in the nation and family and endowed with some 
faculties for making his conceptions prevail. He was an able 
man capable of bitter felicity of phrase... . . His selfishness of 
the most perilous sort, an unconscious selfishness, was eating away 
his moral foundations as it tends to eat away those of all despots. 
His most fugitive moods changed and controlled the whole atmos- 
phere of the house. The state of things was as oppressive with 
his good moods as with his bad ones. He had the subtlest and 
worst spirit of egotism, not that spirit which thinks nothing should 
stand in the way of his ill temper, but that spirit which merely 
thinks nothing should stand in the way of its amiability. ... . 
His daughter must be at his beck and call, whether it was to be 
browbeaten or caressed.” During Elizabeth Barrett’s early life 
the family lived in the country. She had then “ known a more 
wholesome life than she was destined ever to know until after her 
marriage.” She was not a congenital invalid. In her girlhood 
she was slight and sensitive, but active and courageous. There 
were in childhood the states of anxiety which caused night terrors. 
Night terrors had a similar effect on Margaret Fuller,” as Emerson 
shows. He speaks of her attachment to mesmerism and its goblin 
brood, obviously not the physical force mesmerism of Mesmer nor 
the mesmerism of the Royal Committee, Franklin, Lavoisier and 
Bailly, which reported that Mesmer’s results were due to sug- 
gestion. 

Even in George Eliot, despite her German rationalism, such 
fear found utterance in her “ Beyond the Veil”; a mystically 
occult contrast with her novels and with the positivism which 
was her religion. The philosophy of George Eliot should theo- 
retically have effaced such mysticism, yet, as a survival of “ night 
terrors,” it came to the surface. Elizabeth Barrett was a good 
horsewoman. The accident which handicapped her for so many 
years happened when riding. The so-called injury to her spine 
was, as Chesterton remarks, “ only one of the influences which 
were to darken those bedridden years, and it had among them a far 
less important place than has hitherto been attached to it.” This 
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“ spine ” diagnosis was a gross lesion obsession, which dominated 
pathology ere the great surgeon Brodie pointed out that nervous 
and joint disorders among the leisure class were often the result 
of obsession or hysteria. Any judicial student of accident cases 
knows that the suggestive element of the accident can no more 
be ignored than can the constitutional effect of the operation per 
se. Gross lesion diagnosis must increase the suggestion effect 
of the accident. 

Miss Barrett’s father moved to a “ melancholy house” in the 
city. He mounted guard over his daughter “in a manner com- 
pounded of the pessimist and the disciplinarian.” She was not 
allowed “ to stir from the sofa, often not even to cross two rooms 
to her bed.” Her father “ prayed over her with a kind of melan- 
cholic glee and the solemn ostentation” of a funeral director. 
“ She was surrounded by that most poisonous and degrading of 
atmosphere,” a disease suggesting one. Such an atmosphere has 
much to do with the prolongation and even with the origin of 
disease. “ The curse that lay in the Barrett household was the 
curse of considering ill-health the natural condition of the human 
being.” Chesterton blames the father for exaggerating the gross 
lesion predilection of the period—not entirely without justice. 
“ The truth was that Edward Barrett was living emotionally and 
zsthetically, like some detestable decadent poet, on his daughter’s 
decline. He did not know that this was so. Scenes, explanations, 
prayers, fury, forgiveness had become bread and meat for which 
he hungered. .... When the cloud was upon his spirit, he would 
lash out at all things and everyone, with the insatiable cruelty of 
the sentimentalist.” Chesterton naturally wonders why “ Elizabeth 
Barrett was not made thoroughly morbid . . . . by this intoler- 
able violence and more intolerable tenderness. . . . . Silent rooms, 
lowered voices, lowered blinds, days of loneliness and of the 
sickliest kind of sympathy had not tamed a spirit . . . . swift 
and headlong to a fault.” Some of the restlessness clearly survived 
from child stress. Chesterton discerns the beneficial effect of 
refuge-taking when he remarks that “ she had, of course, lived 
her second and real life in literature and the things of the mind 
and this in a very genuine and strenuous sense. Her mental 
occupations were not mere mechanical accomplishments almost as 
colorless as the monotony they relieved, nor were they colored in 
any visible manner by the unwholesome atmosphere in which she 
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breathed, . . . . She read Aeschylus and Euripides in the origi- 
nal “ with a blind friend.” She had and retained late in life “a 
passionate yet practical interest in public questions.” In short, 
despite suggested invalidism and childhood stress she developed 
and retained a large share of the secondary ego in her nature. This 
appears in her tribute to Poe’s criticism of her poetry. Poe was 
persona non grata to poetasters of his time. His essay on the 
technique of poetry is highly regarded by almost all critics of 
to-day. He discerned Tennyson’s genius at a time when the 
Englisi. critics “ who had failed in literature and art ” were scorn- 
ful of it. Elizabeth Barrett says he had evidently so read her 
poems as to be a wonder among critics." Miss Barrett had a 
very healthly link with the outside world in Mr. Kenyon, a man 
of social and intellectual culture. A very healthy addition to 
his influence was the corresponderice which sprang up between 
her and Robert Browning. This had not long begun when Brown- 
ing suggested something which was almost a blasphemy in the 
Barrett household, that he should come and call on her “as on 
anyone else.” Evidently there was some morbid uncertainty for 
“this seems to have thrown her into a flutter of fear and doubt.” 
She alleges all kinds of excuses, the chief of which were her health, 
the seasons of the year and the East winds. “ If my truest heart's 
wishes avail, “ replied Browning, “ you should laugh at the East 
winds as I do.” Browning’s desire to meet Miss Barrett was 
received “ with a variety of objections.” The chief was, Chester- 
ton considers, the “ strangely feminine and irrational reason that 
she was not worth seeing ; a point on which the seeker for an inter- 
view might be permitted to form his own opinion.” She had, 
however, much of the timid modesty of the protracted invalid. 
There was in it no evidence of the narcissism common to hysterics, 
but rather a natural note of self-depreciation. ‘“ There is,” she 
remarks, “ nothing to see in me nor to hear in me. I never learned 
to talk as you do in London, although I admire the brightness of 
carved speech in Mr. Kenyon and others. If my poetry be worth 
anything to any eye, it is the flower of me. I have lived most 
and been most happy in it and it has all my colors. The rest of 
me is nothing but a root fit for the ground and the dark.” Brown- 
ing replied, “I will call at 2 p. m. on Tuesday,” They met 
May 20, 1845. Shortly after, he proposed marriage. This pro- 
posal “as matters stood was of a character to dismay and repel 
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all those who surrounded Elizabeth Barrett.” It was not, Chester- 
ton admits, wholly a matter of the fancies of her father. The 
whole of the family and most probably her medical advisers did 
seriously believe at this time that she was unfit to be moved, to 
say nothing of being married, and that a life passed between a 
bed and a sofa was the only life she could expect on this earth. 
“Almost alone Browning urged her to a vigorous view of her 
condition.” In the summer of 1846 Elizabeth Barrett was still 
living under the great family convention which provided her with 
nothing but an elegant deathbed, forbidden to move, forbidden to 
see proper daylight, forbidden to see friends lest the shock should 
destroy her suddenly. A year or so later, as Mrs. Browning, 
she was being dragged up a hill in a wine hamper, toiling up to 
the crests of mountains at 4 a. m., riding for five miles on a 
donkey to what she calls “ an inaccessible volcanic ground not far 
from the stars.” 

Before this, upon further examination, apparently from the 
puzzled state of the baffled rest curist, the physicians declared it 
absolutely necessary she be taken to Italy. This revealed a not 
very surprising quasi-sadism in her father. He had grown to 
regard his pious and dying daughter as part of the house furniture. 
When asked to send his daughter abroad, he refused in a most 
discourteous manner. When Browning heard that the journey to 
Italy was forbidden, he suggested that Elizabeth and he marry 
and go together. Friends found remonstrance useless. Mrs. 
Jameson offered to take Elizabeth with her and bear all expenses. 
She was refused, and she left on the tour alone. Soon after, she 
received a formal call in Paris from Mr. and Mrs. Robert 
Browning. While the necessity for secrecy was repellant to 
Browning’s candid character, he managed the marriage with rare 
prudence. Early one morning in September, 1846, Elizabeth 
Barrett walked quietly to a church and became Mrs. Browning. 
When the time for the actual elopement arrived, Mrs. Browning, 
her maid and her dog, left her father’s house forever. No attempts 
at reconciliation were made. Mrs. Browning now “ knew that to 
all intents and purposes she had grown up in the house of a 
madman.” 

As with Margaret Fuller and George Eliot, states of uncertainty 
from night terrors and childhood stress found an outlet in 
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occultism. This certainly appears in the “ flutter of fear and 
doubt ” into which Browning’s proposal to visit threw her. The 
disease-suggesting atmosphere in which she lived intensified this 
state of anxiety. The humorous, hopeful way in which she 
received Browning’s proposal of marriage reveals a potent emo- 
tional exaltation with a self-confidence markedly and healthily con- 
trasting with her flutter of fear and doubt. While the exaltation 
roused her to action and removed the obsessional palsy, it could 
not remove the mental scars of night terrors and childhood 
stress intensified by bad environment and the shock of the acci- 
dent. According to Chesterton, Browning hated spiritualists 
with all the hatred of the middle class for borderlands, equivocal 
positions and playing with fire. Spiritualism is, however, preva- 
lent among the Gradgrinds of the middle class. That there should 
be difference of opinion in spiritualism between this ideal couple 
was natural. Mrs. Browning had, from the causes already men- 
tioned, a predilection for the occult. To Browning, a man of 
deep-seated candor, the tawdry deceits of the mediums were as 
repellant as they must be to any one with reverence for the dead. 
Despite repeated detections of mediums by sleight-of-hand men, 
physicists like Crookes and Lodge continued to believe in and be 
deceived by them. Palladina caught Lombroso, but was detected 
by Moll of Berlin and by American observers. Mrs. Perkins, 
who gulled William James to the top of his bent, was caught by 
the latter’s colleague Miinsterberg. The special pleading which, 
putting affirmative facts together and ignoring the negative, 
disregards the alternative hypothesis, is a common mental habit 
with devotees of the positive. When positive minds are caught 
by occultists, it is hardly astonishing that a spiritualistic obsession 
of the obvious should seize on minds predisposed to occultism from 
childhood stress and protracted invalidism, The differences 
between the Brownings on this point were only such as might 
occur under similar circumstances between people who love each 
other deeply. 

The mechanism of the recovery is perfectly simple, but Chester- 
ton, from reverence for authority and ex cathedra dicta, is puzzled 
by it. He remarks that it is perfectly incredible that any one, 
so ill as her family believed Miss Barrett to be, should have 
lived such an active life for 24 hours. Mrs. Browning lived for 
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15 years after her marriage in infinitely better health than she 
had ever known before. Judicially, yet timidly, Chesterton 
remarks that she had been “inoculated with hysteria in her 
father’s house; that strange affection which some people speak 
of as if it meant the absence of disease, but which is in truth 
the most terrible of diseases.” This explanation comes with 
pecular force from Chesterton, whose ultramontane religiosity 
often balks timidly at the fear of sapping the foundation of miracle 
through admitting disease mimicry by hysteria. Nevertheless, 
the case was not one of hysteria. Hysteria is a nerve instability 
which responds excessively in mental, sensory, motor, trophic and 
vasomotor directions to slight excitants coming from within or 
without. It therefore turns upon a constitutional background. 
Where the background is sound it requires decided causes to 
produce seemingly hysteria effects. 

Here then, there was to start with, a relatively healthy back- 
ground. 

Night terrors occur in healthy but sensitive children, but are 
generally palliated by the healthy instinct of refuge-taking. 
Where the refuge is deficient, as it was in Elizabeth Barrett, 
George Eliot and Margaret Fuller, night terrors, or their effects, 
are apt to remain in the subconscious. Popular opinion, even 
to-day, endows an accident with malign powers. In an age when 
spinal disorder meant an incurable affection, diagnosis of spine 
disorder was practically a death warrant. Had Elizabeth Barrett 
the hysterical background, more than occultism would have marred 
her married life. Her practical interest in public questions was 
evidence of a healthy background. From the mental charnel- 
house atmosphere her father created, she had many refuges.” 
Kenyon exerted on her a counter-suggestive healthy influence 
which she compared to mesmerism. It would have been compared 
to-day to hypnotism or, by a certain Minnesota surgeon, to 
Eddyism. The Freudian would have called it transference, 
although Miss Barrett did not apply “tender or hostile emotions 
which had no foundation in fact” to Kenyon. The literary god- 
father was a real refuge, so far as poetry, literature and life were 
concerned. While Kenyon could not remove the morbid surround- 
ings, he kept up a healthy mental atmosphere through whose 
reactions their dominance was finally destroyed. The “ bright- 
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ness ” of his “ carved speech ” was evidently due to its reflection 
in the mind of his auditor. An egocentric hysteric would not 
have been capable of the quick, humorous reaction to Browning’s 
proposal. At most a hysteric would have posed at self-sacrifice. 
Mr. Barrett enjoyed cultivating self-sacrifice. Once when Eliza- 
beth asked in a matter of expediency permission to keep her 
favorite brother with her during an illness, her father replied she 
might keep him if she liked, but that he looked for greater self- 
sacrifice. A hysteric under such training would have felt the 
self-sacrifice pose a peculiar enjoyment. 

The case of Miss Barrett appears to be an obsessional palsy 
rather than hysteria. A sensitive child without proper refuge is 
a victim of an accident when accidents were endowed with even 
more malign powers than at present. She becomes the victim of 
spinal diagnosis when such a diagnosis meant an incurable affec- 
tion only. She is exposed to the influence of a father who alter- 
nates violent speeches with pratings of obedience to the will of a 
God made in his image, who is aided by medical advisers believing 
only in organic nervous disease. Such a girl will inevitably 
suffer from protracted obsessional palsy of the will. It is only 
one of the many cases in medical literature which might be cited 
to illustrate the necessity of healthy refuge for sensitive children, 
the dangers of gross lesion diagnosis in nerve collapse, and the 
evil influence of the fanatic who attempts to compel obedience to 
what he deems the will of God. 
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A NOTE ON A CERTAIN ANOMALY OF GYRATION 
IN BRAINS OF THE INSANE: 


By LAWSON GENTRY LOWREY, A.M., 


Instructor in Neuropathology and in Psychiatry, Harvard Medical School; 
Chief Medical Officer, Psychopathic Department, Boston State Hospital; 
Formerly, Pathologist to Danvers State Hospital. 


Influenced by Southard’s work on anomalies and scleroses in 
brains of the insane, especially from cases of dementia praecox, 
the writer early in his service as pathologist at Danvers began to 
search for such alterations in all brains coming into his hands. 

Attention soon became focused on a frequently occurring 
anomaly, which at first appeared to be found only in brains from 
cases of manic depressive psychosis and dementia pracox. 

This anomaly was described in terms of “ gyral interruption,” 
and it was only recently learned that the same type of anomaly 
has been described in terms of continuity of fissures by Benedikt, 
and described (though not always as an anomaly) by many 
authors, including Retzius, Turner, Schuster and others. 

Up to the present attention has been fixed on the central fissure 
and the pre- and post-central gyri. The plan is eventually to 
extend the study to all gyri through the medium of a series of 
photographs made under standard conditions of 100 unselected 
brains. 

The anomaly may be described briefly as follows: normally the 
central fissure does not connect with any other fissure. It is 
shut off from the Sylvian fissure by a bar of cortex which connects 
the pre- and post-central gyri. The pre- and post-central gyri are 
normally continuous, and this effectively prevents other sulci 
communicating with the central fissure. In the anomalous cases 
a fissure cuts through either the pre- or the post-central gyrus, most 
commonly the former, and runs into the central fissure. I have not 
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so far completely analyzed all cases to determine the number in 
which the central fissure runs into the Sylvian fissure. This note 
concerns those cases in which an interruption of either pre- or post- 
central gyrus occurred. 

I have presented in Figs. 1, 2 and 3 some photographs of 
brains which show the-anomaly. Fig. 1 shows a brain in which 
there were interruptions of both pre-central gyri and in which the 
central fissure runs into the Sylvian fissure. Fig. 2 shows an 
interruption of the left pre-central gyrus, the central sulcus com- 
municating with the Sylvian fissure, a less marked interruption 
of the post-central gyrus, and an interruption of the right pre-cen- 
tral gyrus. Fig. 3 shows an interruption of the left post-central 
gyrus ; this being the only one of four gyri interrupted. This also 
shows another common finding in this type of case, namely, the 
tendency to the formation of three or more “ ascending ” gyri in- 
stead of two. 


TABLE I. INTERRUPTIONS—100 BRAINS. 


With inter- 
Diagnoses. No. cases. ruptions. 
Dementia 17 16 
Manic depressive 15 14 
Presenile delusional I I 


The material for this study consists of 100 unselected psychotic 
cases autopsied at Danvers Hospital. After somewhat detailed 
study in the gross the brains were photographed, when hardened 
in formalin. The series of photographs for each brain was as 
follows: the vertex and base were photographed with pia intact ; 
then the pia was stripped and the following photographs made: 
vertex, base, lateral and mesial surfaces of right and left hemis- 
pheres ; three plates of sections of the cerebrum and one plate of 
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sections of the cerebellum. All photographs were made under 
standard conditions and the magnification is the same in each 
brain for each view. Thus, there is a slight difference in the 
magnification of the vertex and of the hemispheres. This differ- 
ence is not, however, very great. 

In Table I will be found the distribution by diagnosis of the 
cases autopsied, and the number of cases in each group in which 
interruption of either pre- or post-central gyri were observed. 

It will be seen that there were 63 cases in the groups that are 
not necessarily hereditary and having a more or less definite 
pathology. Among these 63 cases 28 showed interruptions of 
one or more gyri. I have used this group of cases as my standard 
of comparison with the groups in which the psychosis might be 
regarded as inherent or functional, or due to neural instability or 
lack of development. In other words, I have regarded these cases 
somewhat in the light of a normal series. 


TABLE II. 
Insane Heredity Negative 
Diagnoses. Per cent. Unknown. Per cent. 
Senile dementia ............ .. 66 34 
Senile dementia plus art... .. 50 50 
Arteriosclerotic ............. 100 
Dementia precox ........... 42 33 25 
Manic depressive ............ 67 22 II 


When we turn to so-called functional psychoses (dementia 
precox, etc.) we find that out of 37 cases 35 show the anomaly. 
In other words, about 44 per cent of the group that might be 
called organic or extraneous psychoses show the anomaly; 
practically 95 per cent of the functional or endogenous psychoses 
show it. In order to determine whether or not the anomaly might 
be regarded as an evidence of hereditary neural instability we have 
investigated the heredity of the cases showing interruptions. 
These results are presented in Table II. 

The facts are somewhat uneven but they do demonstrate that 
insane heredity had played an important part in only two groups 
of cases ; namely, the arteriosclerotic and manic depressive. 
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The importance of this anomaly is thought to be as follows: 
The fact that it does occur is some evidence of a loosely organized 
nervous system. The anomaly is easy to find and serves as an 
index of the organization of the brain, and I believe that careful 
study of this and similar anomalies represents a step in advance 
in the cerebral pathology of the mental diseases. I do not, of 
course, believe that it has any direct or causal relationship to the 
symptoms of the psychosis. 


} 
; 


AMERICAN JOURNAL OF INSANITY, VOL. LXXVII, No. ¥. 


PLATE |. 


ing 
— or, 
an, 
PS. 
. A 
7 © | 
Fic. 1 


AMERICAN JOURNAL OF INSANITY, VOL. LXXVII, No. 1. PLATE il. 


| 
| 
Ta % >» | 
\ 4 wa, a” 
Fic. 2. 


AMERICAN JOURNAL OF INSANITY, VOL. LXxxvil. 


No. 


1. 


PLATE iit. 


. 
| 
. A ‘ 
Fic. 3. 
> 


THE 
JOHN CRERAR 
LIBRARY 


© 
| 
| 
| 
g 
j 3 
| 
> 


SOME MECHANISMS OF PARAPHRENIA.* 
By MARY K. ISHAM, M.D. 


The study of personality takes us into an understanding of the 
mechanisms which function in every individual with more or less 
persistence, with greater or less intensity, and much variability. 
The human psyche presents itself as an exceedingly plastic medium 
for everchanging forms and these forms can be more clearly 
approached scientifically when they have become somewhat fixated. 
Freud has prevented us from getting swamped upon a mere matter 
of diagnosis or classification, by putting the emphasis upon the 
determinants, mechanisms and interpretation of symptoms. When 
he makes a diagnosis it is understood that he is simply giving a 
name to the most predominant or most persistent group of 
mechanisms, forms, patterns which the creative energy takes. 
We can see, then, how he can class paranoia as an independent 
clinical type, while recognizing that it is complicated by schizo- 
phrenic features. Schizophrenia or paraphrenia, on the other 
hand, may be complicated by the mechanisms of paranoia. Accord- 
ing to Freud, the paraphrenic patient chiefly uses the repressive 
mechanism of hysteria, although unlike the hysteric he regresses 
progressively to the stage of autoerotism. Paranoiacs have carried 
along a fixation in narcism up to a period of homosexuality and 
when a reaction to the defenses built up against the homosexual 
wish-fantasies takes place, the sublimation proves to be inadequate. 
or of a pseudo-variety, and what was inwardly suspended returns 
from without. This mechanism of the return from without is the 
peculiar process of the paranoic character. Another trait is the 
regression to narcism, where first a pleasurable adjustment was 
made. 

A paraphrenic individual, on the contrary, has not been able 
comfortably to pass through the whole transitional stage from 
self to object love and therefore later, when a troublesome conflict 
arises, he is finally thrown tack to a lower stage, the autoerotic, 
where first a satisfying adjustment was made. If the narcistic 


* Read before the New York Psychoanalytic Society on February 24, 1920. 


é 
+ 
> 
a 


g2 SOME MECHANISMS OF PARAPHRENIA [July 


level was partially satisfying, fixations corresponding to these 
appear when insoluble conflicts occur in later life. In many of 
my patients I have found that lack of adequate realization during 
the period of narcism often finds its environmental occasion in 
the remarks, whether stupid, critical, joking, indifferent, or simply 
informatory, of some person who calls attention to something in 
the child’s appearance and thus starts a working into the child’s 
consciousness from without of a counteracting force which 
causes a partial withdrawal of. the child’s libido into itself and 
away from the obstructing object. The child is just beginning to 
view personalities objectively, to establish boundaries between the 
self and not-self, and in such instances its outgoing libido is sent 
back to within the boundary of the self. 

The transitional stage of narcism is included roughly between 
the ages of four and seven years, but in many persons is continued 
in whole or part much longer. In paraphrenics this transitional 
stage is never carried through with sufficient integrity to keep 
from bothering them in adult years. The individual is early 
checked from without. He may or may not be checked from with- 
out more than his companions are, but the effect is disastrous to 
him. He then forever seeks to remedy his deficiency, real or 
fantasied, and never believes himself free from the blemish. Many 
of these patients spend a great deal of time before the mirror 
trying to look into themselves the attractive feature which they are 
craving. They are truly like Narcissus forever seeking the 
elusive beautiful reflection in vain. 

Besides the mental impress left by disparaging remarks (or 
those interpreted by the child as disparaging) made about children 
in their presence, another source of this blocking in self is found 
in a predisposition to a mechanism which is exclusively one of 
identification. The child identifies itself with persons in environ- 
ment. It rushes toward others with a sort of fluidity and does not 
make distinct boundary lines between itself and other persons. 
If any of these arouse its pity rather than its admiration, some- 
where at the last turn of the narcistic stage when it is beginning 
to consider things objectively, it identifies itself with a pitiable 
object, from which it also shrinks, thus creating a constant conflict 
with both opposing forces in the unconscious. Since it cannot 
find pleasure in itself as a whole and satisfying object, it seeks one 
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farther back in its own unintegrated personality or separate 
erogenous zones, or even goes so far back as the animistic level. 
Some persons do not rebound wholly so far back as the autoerotic, 
but fixate partially in the narcistic, where there is conscious interest 
in special or general bodily sensations, rather than in erogenous 
zones, 

In the fluctuating and billowing turn from narcism to object 
love, there is a period in which the partial impulse of exhibitionism 
is very prominent. When an individual passes through his early 
partial impulses of exhibitionism with a painful idea of his own 
appearance, he will seek as a recompense a less acute contact with 
reality if predisposed to repression. He may do this as a partial 
method of escape, and yet at the same time continually seek to 
remedy the deficiency real or fantasied. On the other hand, if the 
pleasurable element of exhibitionism is unduly exercised through a 
feeling of favorable attention received from others, or even with- 
out this, by an aggressive thrusting of self upon the environment 
without regard for what others think or say, the delight in exhibi- 
tionism persists. This persistence of a pleasurable and definite 
objectification of self may take the crude form of a perversion, 
or it may be manifested in more or less sublimated forms all the 
way from love of mere parade in public places to certain elements 
in the most consummate histrionic genius. In any event, some 
diminution or some increase of the stimuli to the showing impulse 
in this early stage naturally appears later in a transformation, 
modified according to experience. 

The psychiatrist must take into account the environment con- 
tinually acting upon the patient, as well as the latter’s psychic 
predispositions. The interaction of the given personality with 
other personalities furnishes as much material for analysis as the 
intra-action of the patient’s own psychic components. The in- 
fluence of parents or of those who take the place of parents and of 
the growing family, as well as the purely impersonal setting, must 
not be rejected if we are to be fair to the patient. 

In the following case, I am discussing some paraphrenic mechan- 
isms complicated with those of paranoia in a patient at a state 
hospital. She was 42 years old when I last saw her, and had 
formerly been a specialist in obstetrics and an assistant professor 
in that subject at one of the large medical colleges. She had been 
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married three times, but was unhappy in all three marriages. The 
first husband died, she was divorced from the second because of 
his unfaithfulness, and was separated from the third. The marital 
relationship had been unsatisfactory to both sides in each marriage, 
not on account of physical disability on either side, but because 
they found no pleasure in intercourse. They therefore tried to 
content themselves with spiritual relationships, which proved to 
be a failure. With the third husband she lived in a continual state 
of alcoholism and nearly starved, until her family interfered. She 
said she had no ill-feeling against any of these men. 

She was of stocky build with black hair, large glowing dark eyes, 
and high coloring ; possessed a keen intellect, rich contralto voice, 
and gracious manner. Although more compactly built and having 
broader shoulders than the average woman, she otherwise pos- 
sessed a completely developed type of feminine physique. She 
was trim in dress and cleanly. Even after her long years of 
hospital life, visitors remarked about her good looks. 

She often told me—and it was a matter that greatly occupied 
her—that all the women of her family except herself had beauti- 
ful blond hair, and no one could account for her dark hair. She 
had a feeling of inferiority about this. Her mother and aunts 
and sister had made this a frequent subject of conversation, and, 
although she did not say so, she evidently received the impression 
during an early period of her life that having dark hair made her 
inferior to other members of the family. Her only sister (whom I 
met) had a great abundance of naturally lemon-colored hair and 
confirmed the patient’s statements of the family trait of blond- 
haired women. “ Family” referred to the mother’s family. I 
never heard the patient mention her father. 

Her capacity for sublimation is seen in her former success in 
a specialty and lack of jealousy (so far as is known) toward hus- 
bands and patients in the ward. But that the sublimation had not 
been adequate is evidenced among other symptoms by her alcohol- 
ism. The process began to break down at this stage. The repressed 
jealousy and ideas of persecution, after undergoing a transforma- 
tion through varied experiences, were then projected into her 
interesting delusions which took the form of theory. The theory 
of course needed proof and she was continually collecting it. She 
acted, however, as though it were true, a form of identification 
mechanism. 
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She always carried a large bag—a significant fact—filled to 
bursting with her voluminous theses on two subjects—one a proof 
of her descent from royal queens of several countries; the other, 
arguments in favor of the sexual functioning of the Purkinje 
cells. Since her ova did not function in their proper location, she 
said, they were absorbed by successive osmoses into the brain tissue 
and thence into the Purkinje cells, which supplied them with the 
necessary male element. When these cells were in labor, producing 
intellectual and spiritualized offspring, she suffered from intense 
headaches. : 

The descent from royalty was not traced in the regular genea- 
logical way, but through blond-haired women. That she herself 
was black haired was due to evil wishes against her mother by a 
jealous contestant of the throne during the time when the mother 
was pregnant with her. She said that physical love was impossible 
for her on account of this curse, from which she begged so pite- 
ously to be delivered by blondining her hair, that we finally gave 
her permission to do so. She was very much happier after each 
blondining process. It temporarily reinstated her among royal 
blond-haired women and counteracted the curse of the evil wishes 
against her mother. It also greatly eased the headaches. 

In the transition from self to object love during the period of 
narcism there is a stage of development in which the libido does 
not find comfort in its own body sufficient. At first in this out- 
ward urge it has not reached a complete orientation toward the 
environment. It merely makes some gestures in that direction, one 
of which is the partial impulse of exhibitionism. Soon it learns 
by experience that in order to attain more pleasurable contact 
with other persons it must possess excellencies and attractions 
valued by others and the craving to satisfy the impulse of exhibi- 
tionism grows more in evidence. When the child in this stage, 
at the upper turn of the narcistic transitional period into object 
love, receives an unfavorable impression regarding some part of its 
body, whatever the deeper meaning involved, it later seizes upon 
this impression of physical inferiority as a defense in times of 
psychic conflicts impossible of ordinary methods of resolution. 
So black hair, which had received emphasis in the patient’s mind 
as an abnormality, was seized as the sign of a curse and an excuse 
for failure. Her libido then became partially and strongly fixated 
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in this indifferentiated sex state of thwarted exhibitionism, al- 
though her actual book knowledge and observational and personal 
experience of sexual matters at the time her delusions came to the 
surface were unusually rich. 

The Purkinje delusion is another defense built of the material 
of more mature knowledge against the deeper meaning of what 
she considered an infirmity. It is a displacement from below 
upward, transferring the procreative tracts from the genitals to 
the head. It is delusional sublimation of a repressed hetero- 
sexuality, the beginnings of which are buried as far back as 
narcism, when the self was quite independent of other relations as 
far as its own efforts went, when it was self-centered and complete. 
But the patient’s general behavior had not yet regressed in the 
psychosis to the narcistic stage, for she had no settled feeling of 
grandeur and well-being, but of constant conflict and sadness. 

The Purkinje delusion represented also a compromise between 
wanting children and yet not being able to have them in the ordi- 
nary way on account of a deeply buried hetero-sexuality, as well 
as the unconscious homosexuality. 

Her choice of the specialty obstetrics was a complication subli- 
mation. It was a sublimation of a homosexual trend. It was also 
a protection from the as yet unformulated curse upon herself, 
for as part of her specialty she was intensely interested in 
eugenics, in studying ways of how children could be well-born, 
t.e., free from her curse or feeling of guilt. But the study of 
obstetrics involved also a knowledge of ways for curing sterility 
which was included in her curse. It also brought a knowledge 
of how to prevent conception. So it was the sublimation of a 
latent homosexual of the amphigenous type. 

Her two systematized delusions worked into each other and 
were constantly elaborated by a continued study of biography 
and pathology. 

Let us now go back to the mother identification which leads us 
into the Freudian mechanism of the paranoic contradictions 
against the sentence which reads (in the woman's case), “ I love 
her,” and expresses a homosexual wish-fantasy to love the woman. 
A contradiction of the subject of this sentence involves delusions 
of jealousy. There are no certain facts of jealousy in the patient’s 
history, but let us see what we get by starting with the known fact 
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that she was very fond of and proud of and sympathetic toward 
her mother and only sister and women in general. The sentence 
reads in its most infantile form, “ I love her” (the mother). The 
first infantile wishes against the mother appeared when she began 
to notice that “ He (the father) loves her (the mother).” But 
before man in general had been substituted for father, and women 
in general for mother, her attention had been fixated in a paralyz- 
ing way on her own black hair and her mother’s blond hair. In- 
stead of openly expressing jealousy, she quietly ignores the father 
and his family and by a mechanism of withdrawal says, “ I am not 
in this affair at all, because I have black hair instead of blond 
hair.” This, however, is not the true paranoic mechanism, but a 
paraphrenic or precox one. Later the black hair represents for 
her the evil black magic forces of nature working against her, 
which means of course her own feeling of guilt generated by an 
incompletely satisfied libido, 

The curse is her delusion of persecution which brings in the 
next form of contradiction, that of the predicate, in the sentence, 
“T love her.” When the feeling of inferiority developed, a hatred 
against the mother as a rival became stronger, but this was 
repressed at the time of formation. It read in the unconscious, 
hate her, 
blond-haired.” But after the sublimating process proved inade- 
quate, “ what was inwardly suspended returned from without ” 
(to quote Dr. Brill’s wording of Freud’s idea) and the unconscious 
seized upon this outer stronghold and declared “ She hates her,” 
that is, “the evil contestant of the throne—not I—hates my 
mother.” But she also loves her mother, and has already effected 
a mother identification, one so close that she takes herself back to 
the embryonic period. Then the curse and evil wish extends to 
her also, makes the sentence read “ She hates me” and completes 
the delusion that a jealous contestant for her mother’s throne 
cursed her in embryo. The curse was giving her black hair, a 
symbol of evil and guilt. 

The patient resorts to magic powers entirely outside her control 
as her excuse for inferiority in complete development and places 
herself also in a helpless embryonic condition at the mercy of 
these powers. She was constantly seeking to get away from this 
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curse, t. ¢., from the evil and guilt of undeveloped personality, and 
strove to prove that she belonged to the royal, pure, blond type of 
woman, as represented by her mother, who had been free from the 
curse until pregnant with her. 

This is simply a technique applied to this case. There is no 
matured homosexual wish-fantasy to report. The patient belongs 
more toward the precox end than the paranoiac as seen in her 
form of delusions. There may be some question as to whether she 
did not belong to a depressed type of manic-depressive insanity. 
She did present a periodicity of headache corresponding irregu- 
larly with the menstrual rythm. But, she was not consciously 
self-accusatory. And she was always intelligent and friendly, 
except when depressed by her headaches. She had no sense of 
unreality, no changeableness and fickleness, no hallucinations. 
She was usually well oriented to her environment and behaved 
with a well-sustained, sad, proud seriousness and dignity. Later 
in the development of her illness she was at times very profane and 
abusive, talking loudly and violently to herself and others. 

There may be some question also whether this is not a case of 
compulsion neurosis run into a delusional form, for the affect of 
reproach remained in the purely psychic and the delusions were the 
development of a defense against a former hate reaction. If one 
can so typify it, it represents a form in which both the affect and 
its corresponding idea are largely buried in the psychic, Blondining 
the hair and collecting information from pathological and bio- 
graphical literature would then be compulsive acts for further 
protection of her original defenses. But some of the mechanisms 
of paranoia are entirely applicable to her delusions. 
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RE-EDUCATION OF DEMENTED PATIENTS. 


By W. A. BRYAN, M.D., 
Assistant Superintendent, Danvers State Hospital. 


A fresh significance has come to be attached to the term re- 
education during the past two years, as the result of the attempts 
to train certain patients, who, because of injury, are unable to 
follow out their usual occupations and must be prepared to take 
up work along other lines. We have come to understand as never 
before the possibility of a complete functional restoration of those 
who have been either partially or totally disabled by wounds. The 
necessity for a systematic attempt to restore all such individuals to 
usefulness by special training has been recognized by each of the 
countries taking part in the great war, and now large sums of 
money and much time and energy are being expended to assist 
those who have sacrificed so much, to again become efficient, 
economic factors in the world’s work. The success of this voca- 
tional training has been productive of far-reaching results aside 
from the immediate benefit to those under treatment. It has 
taught the industrial world that a place can be made for every 
accident victim, if the man be prepared by re-education to fill it. 
Consequently, injured employees are carefully trained to do work 
suited to their capacity, and when such training is completed, a 
place is found which meets their particular requirements, instead 
of being left to shift for themselves, and in many cases become a 
burden on the rest of the world. 

This modern conception of the idea of reconstruction as applied 
to human bodies has become a part of the treatment of many 
physical diseases. The sufferer from tuberculosis, following the 
subsidence of the active stage of his disease, is now treated by 
occupational therapy and free vocational training, in order to 
make him self supporting. More recently certain colonization 
schemes have been offered which will do much to assist these 
people in making a successful fight against their disease, by giving 
them useful work to do. 
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Practically every department of medicine has profited by these 
lessons and now recognizes the fact that the complete restoration 
to usefulness of any individual has a social as well as a medical 
side and patients must be placed in the environment best suited 
to their individual needs. This is of especial importance in pre- 
ventive medicine. 

It would seem that in psychiatry these lessons might be particu- 
larly applicable. It is true that the general principles of re-educa- 
tion have been applied to certain classes of mental patients for 
many years, but in a haphazard way, and it is only within a short 
time that any systematic attempts have been made to re-educate 
psychotic individuals. 

In this communication I wish to report, in a general way, 
some work that has been carried on at the Danvers State Hos- 
pital for the past 18 months, in which we have tried to adapt these 
ideas of rehabilitation to the class of chronic, demented patients, 
in an endeavor to fit them into some social group, if only that of 
the hospital itself. In every institution caring for mental cases 
there are certain wards on which the so-called demented patients 
are segregated. These wards are usually the most depressing 
in the hospital and do much to encourage in the minds of 
the laity, the old Bedlam idea of the insane. _ The patients are 
either apathetic, slovenly and untidy in their habits, sitting on 
chairs or on benches with their heads sunk on their chests, or they 
are active, noisy and destructive. The power of directing their 
energies toward any useful goal seems to have been lost entirely, 
and they are unable to fit into any community life. In a large 
number of cases, the psychosis has followed disorganized habits 
of thought and action and their complete inaccessibility as a result 
of such disorganization has made them a difficult problem in 
care and treatment. 

This degeneration of patients to the filthy, destructive stage 
of their disease is thought by many to be entirely due to habit 
deterioration. If this theory be true the principles of treatment 
are obvious. First, by means of training prevent the formation 
of these vicious habits before the condition becomes fixed. 
Second, to form new and better habits in those who have already 
sunk to this low mental level. In the work here discussed we have 
carried out both of these ideas and patients from each class have 
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been trained. I wish to state that this is in no sense a complete 
report, but simply a preliminary survey, and the records that show 
the actual progress will be the subject of a future communication, 
with any conclusions that may seem justified. 

It is evident that if any systematic re-educational scheme is to 
be carried out successfully it must be under the direction of one 
who is conversant with the principles involved and who has had 
scientific training. Some careful analysis should be done to 
discover the best avenue of approach to interests of the patient. 
No matter how inaccessible he may apparently be, there is always 
some point where the instructor can meet him on a common 
ground and his interest be stimulated. The principle here is 
exactly the same as in the case of the feeble-minded and, to some 
extent, the normal child. One must search out that particular 
point in the consciousness where an entrance can be made to the 
interest of the patient and from there on the problem becomes 
much simpler. 

Practical experience has shown us that this searching out pro- 
cess, to find the best approach to the interest of the patient, is in 
most cases a matter of trial and error. In a few it is possible to 
strike a harmonious note at once, but usually it is necessary to 
feel out the way very carefully, even where a careful study of the 
pre-psychotic personality has been made. This inquiry into the 
patient’s personality has been carried out in a few cases only, on 
account of the large number of patients treated, as it has been our 
constant aim to treat as many as possible and to do the most good 
to the largest number of cases. This fact may explain the difficulty 
in finding the proper way of effecting an entrance into the men- 
tality of the individual. 

In looking over the different avenues of approach we find that 
there are certain modes of behavior innate in the human race that 
can be utilized. These are known as instincts. They are the basis 
of all human endeavor, the motive power of all thought and action 
and the base from which the character and will of individuals are 
developed under the guidance of the intellectual faculties. It is 
by means of these hereditary tendencies that we are able to make 
definite adjustments to the environment, even without previous 
experience. But these reactions become much more efficient if 
the instincts are modified by education, selecting and preserving 
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certain ones, eliminating others and recombining into new com- 
plexes the elements of behavior found in other relations. 

These instincts are always accompanied by certain emotions 
and thus differ from purely reflex activity. This affective color- 
ing which accompanies the instinctive reactions has in certain 
ones the effect of strengthening and prolonging the reaction, 
and it is by the utilization of this fact that the psychological ap- 
proach to the interests of most patients can be made. Certain 
of these innate tendencies are antagonistic to each other, the 
strongest predominating. One instinct may completely govern the 
individual and dominate him to such an extent that other instinc- 
tive forms of behavior can find no means of expressing them- 
selves. This fact explains certain reactions in psychotics. Many 
af these cases are completely dominated by a certain instinct, for 
instance, fear, and react to this according to their temperament by 
either developing paranoid delusions with pugnacious tenedencies 
or by withdrawing mentally from the rest of the world. It is 
possible to make a substitution of one instinct for another and this 
possibility is the basis of what success may be had in the re-educa- 
tion of psychotic patients. 

The primary instincts upon which we depend in making the 
patient accessible to further training are the instincts of play, 
imitation, acquisitiveness and constructiveness, affection, sym- 
pathy, self-assertion, curiosity, rivalry, pugnacity in certain cases, 
and occasionally the sex instincts, as expressed in modesty and 
vanity. 

We find practically that the play instinct is the best opening for 
most individuals and it is one of the most serviceable forms of 
instructive expression that education can avail itself of, to di- 
rect conduct. There are several reasons for this. It is accom- 
panied by the emotion of pleasure and thus is valuable in itself. It 
is stimulating to the imagination, thus developing intelligence, and 
by an almost imperceptible gradation it can be transformed into 
useful work without any diminution in the affective coloring. For 
the primary stimulation so necessary to the successful re-education 
of a psychotic patient, this instinct is the best method of approach 
in most cases. 

Another point of entrance into the mentality is the instinct 
of imitation. By this I do not refer entirely to conscious imitation, 
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which may be productive of either harm or good, depending upon 
how used, but to that attribute of the subconscious which 
impels one to absorb much that exists in the environment and 
reproduce it without conscious effort. Slovenly and untidy pa- 
tients will show improvement at times, by changing them to 
better and more attractive surroundings, and frequently their 
interest can be stimulated by placing them in the atmosphere of a 
class of workers. 

The instincts of acquisitiveness and constructiveness, when 
modified and diverted into the proper channels, are productive of 
wonderful results. These instincts have the power, as no others 
have, of holding the weak and fluctuating attention of the psy- 
chotic. The instinct of affection is a powerful one in securing the 
co-operation of patients. They frequently make an effort to do 
certain things because of a liking for a particular physician or 
teacher. Allied to this is the instinct of sympathy. This is al- 
ways productive of good when it can be awakened and we take 
advantage of it in a general way in the hospital by placing one 
patient in the care of another and frequently giving paroles of the 
grounds to patients in pairs. 

These natural tendencies that have been enumerated are most 
powerful factors in awakening the interest of patients. By their 
very force they may be made to take the place of the more vicious 
instincts which are unquestionably at the bottom of so many 
psychoses. Of these latter, fear is the most usual, but even this 
instinct may be utilized for good. Not by the use of base fear of 
punishment, but the fear of social disapproval and the condemna- 
tion of the other members of the group in which the individual 
lives. The instinct of self-abasement, which when it dominates 
the personality is the cause of certain types of mental disease, may 
be counteracted and neutralized by the instinct of pugnacity, if 
the latter can be aroused. So by putting one strong instinct into 
competition with another, conduct can be so controlled and modi- 
fied that the life of the individual may be directed into an entirely 
different course. 

But this prolonged reaction to instincts which causes psychoses 
with subsequent dementia is due to habit deterioration and our 
object is to establish new habits. Reactions to instincts are not 
habits in the true sense, but they may be so modified that they 
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become habits. The latter are peculiar to each individual and are 
acquired, while the instincts are present at birth and are held in 
common by the human race. These habits which spring from 
instincts become by repetition habitual, and the more frequently 
they are repeated the stronger they become and the more they 
dominate the individual. There are few habits that can equal in 
this respect the principal instincts, but they are derived from 
and are secondary to the instincts themselves. Without instincts 
there could be no habit formation. There are certain primary 
consideraions that must be kept in mind in attempting to establish 
a new habit : 

First. The incentive to the formation of the new habit must be 
made as strong as possible. Perhaps a reward in the form of 
added privileges may be needed. The incentive of home and liberty 
of action is continuously present and may be sufficiently powerful. 
Judicious praise is a potent factor, but each case is a law unto it- 
self and no general rule can be laid down. 

Second. Habits can only be successfully established by con- 
tinual repetition. Any break in the routine and a return to a less 
desirable habit may undo the work of months. Any success so 
far as the improvement of a patient is concerned is only attained 
at the price of eternal vigilance along this line. 

Third. The stimulation that comes from success in any task 
is essential and work that is given a patient must not be too diffi- 
cult or beyond his power. Discouragement is disastrous. Neither 
can it be too easy or the interest of the patient will not be sustained 
and habit formation requires a certain amount of concentration. 

Here, then, is the problem. By the cultivation of these powerful 
instincts and their direction and modification into different 
channels, we endeavor to form new habits of industry, neatness 
and sociability. If this can be done the demented individual can be 
raised to a comparative normality, his life will be more livable and 
he can contribute something to the social group in which he is 
placed. 

I wish to point out in the beginning that we have no brilliant 
results or wonderful recoveries to report. No one of our demented 
patients have been able to return to their homes, even after 18 
months’ work, but in no case have we failed to observe some im- 
provement. It would be folly to think that in this space of time 
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modes of behavior and habits of thought of many years standing 
could be entirely corrected and the personality altered ; but the time 
has been well spent and the work has come to occupy a definite 
place in the plan of treatment of the hospital. 

In opening these departments of re-education it was necessary to 
make use of our attic for class-rooms. Three large and fairly 
well-lighted rooms were selected in each wing. These are con- 
nected with a large hall which serves as a gymnasium and play- 
room. I may say here that all our classes are held out of doors 
when the weather will permit and the healthy appearance of all 
patients participating is the best evidence of the wisdom of this 
plan. The rooms have been made as attractive as possible by the 
use of light-colored paint, pictures and plenty of plants and flowers. 
To make the most of every point that can be taken advantage of 
in bringing these patients up to a higher mental level, their sense 
of beauty and zsthetic taste must be appealed to by making their 
surroundings as beautiful as is possible. This is taking advantage, 
in the first step, of that instinct of imitation, which enables us to 
unconsciously reflect the environment in which we are placed. 
While our quarters are not ideal, they are comfortable, and pa- 
tients are encouraged to suggest improvement in the decorations 
and assist in carrying out such changes. The products of their 
labor are used for this purpose and serves to stimulate them to 
maximum efforts through their pride of ownership. 

The classes are taken to the class-room at 9 a. m., remaining 
until 11.30, and in the afternoon from 1.30 to 4.30. 

A different group of patients is present at each session and 
we have selected cases of more recent onset for the morning work 
with the idea of prevention in mind, leaving the afternoon classes 
for those of longer duration. Both male and female classes are in 
charge of a special teacher. The work is a part of the curriculum 
of the training school and a junior nurse assists in the female 
classes, while in the male clases an attendant is assigned to duty. 
By this plan we have been able to handle a large number of 
patients each day and at present have between 75 and 80 con- 
stantly under treatment, each class averaging about 20 members. 
The cases are selected by the physicians on each service and a 
definite prescription written. This is filed by the teacher and she 
makes her running notes on the back of the card. Every three 
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months a mental examination is made on each patient to test the 
progress made. 

Within the past two months we have inaugurated a plan of 
holding conferences with the full staff of occupational teachers 
at which the physician in charge of this work presides. At these 
meetings the histories of the patients under treatment are taken 
up and discussed. The personality previous to the onset of the 
psychosis and as shown in the anamnesis is worked out and from 
this a definite plan of procedure is outlined. Informal talks are 
given by the physician regarding the methods by which the in- 
terests of the patient can be awakened and some explanation made 
as to the mechanism by which improvement may take place. The 
mental attitude of the instructor toward the patient is fully as 
important as is the mental attitude of the patient, and I believe 
that, in a large measure, the success or failure of the work depends 
upon the understanding the teacher has of the problem involved 
and the methods by which we hope to solve it. It requires an 
infinite amount of tact and patience, an understanding of the fun- 
damental principles of psychology with the ability to apply them 
in abnormal cases, the inborn teaching faculty, and last a technical 
knowledge of kindergarten methods. Great care must be used 
in selecting the instructors for these classes as every occupational 
teacher is not qualified for this particular phase of her profession. 

Whenever possible, we work with groups of patients rather than 
with the individual. True, in the beginning each patient requires 
much special attention, but as soon as possible they are encouraged 
to participate in a more social line of activity. This is an im- 
portant point. In the rehabilitation of psychotics one of the prin- 
cipal problems is to cultivate habits of sociability to replace their 
unsocial or anti-social tendencies. They are unable to adapt them- 
selves to any community life and the group spirit must be stimu- 
lated in the beginning and continued until the social habit is in 
control of the personality. To enable them to get along in any com- 
munity, even that of the hospital, it is essential to cultivate habits 
of inter-dependence. 

We have found by practical experience that the play instinct is 
the readiest mode of approach to most patients and we take ad- 
vantage of this to build up their physical health and at the same 
time break up their habits of introspection, by various exercise 
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games. Our class sessions are always initiated by 15 minutes 
work with the medicine ball, in which every patient who is phy- 
sically able joins. This is under the direct supervision of a male 
gymnasium instructor and each patient is carefully observed to 
prevent physical fatigue. No matter how apathetic or apparently 
demented patients may be, there are few cases where they do not 
make some effort, after a few trials, to respond when the ball is 
thrown to them and toss it back to the leader. The medicine 
ball is one of the most valuable pieces of apparatus that 
we possess. The exercise cannot be excelled as a physical meas- 
ure; it appeals to the play instinct, the instincts of rivalry and 
imitation and encourages the group spirit. Following this there is 
a brief setting-up drill with simple movements. I wish here to 
again emphasize the importance of a regular routine which is 
not to be varied. The most effective work can be done only by 
following such a procedure and patients frequently resent any 
deviation from the usual way of doing things. As before pointed 
out, the formation of habits requires constant repetition and any 
reversion or relaxation is disastrous. Following this physical 
culture the regular work begins. The different varieties of work 
are carried on at large tables and here again we try to drive home 
the idea of living in harmony with one’s fellow men. Again an 
attempt is made to use the instincts of rivalry and imitation to 
open up the interests of the patients. 

As the first step in their re-education we begin with the occupa- 
tion of tearing rags for rugs or picking cotton, depending upon the 
degree of interest that can be aroused in the patient. The latter 
is probably the simplest form of useful occupation that can be 
conceived of. The cotton filling of bed pads that have been dis- 
carded is picked to pieces and these small tufts are used to stuff 
fancy pillows. So the work is simple, yet useful. Patients who 
show any tendency to destructiveness are given rags to tear, with 
the idea of diverting this energy into more useful channels. 

These occupations are also carried on in the ward as well as 
the class-room. For obvious reasons we do not take patients to 
the class who are very noisy and as a preliminary training to the 
regular class-work they work on the wards. Both of these are 
excellent training devices to restore in a measure that inability 
to co-ordinate the hands in the finer movements that is found in 
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practically all demented patients. From this occupation patients 
progress to raveling burlap for weaving. This requires still better 
co-ordination and is an excellent training for the attention. The 
next step in the progress of the patient is working with picture 
puzzles. These cultivate the sense of form and color, give further 
training in co-ordination and stimulate the imagination, thus im- 
proving intelligence. From this occupation, work with the dif- 
ferent insets devised by Dr. Montessori is taken up. These give 
further training in forms and develop the reasoning power. 
Several patients are seated at a table, each with a different inset, 
and a comparison of the time and number of movements required 
to place them in position is made. They then exchange pieces 
and the same procedure is repeated and a comparison of time and 
number of movements is made. This is a powerful stimulation of 
the instinct of rivalry, and in time engenders considerable competi- 
tion. Work with the small hand looms is carried on with the same 
group of patients, using simple in and out weaving. The brightest 
colors obtainable are used and each patient is encouraged to put in 
his own design no matter how fantastic it may be. At this stage 
we also employ spool knitting, plain knitting, plain sewing, paper 
folding, cutting and weaving and simple basket making. All of 
these continue the training already begun in improving co-ordina- 
tion, stimulating the sense of form and color, exercising the 
imagination and to some extent the reasoning powers, but above 
all improving the powers of attention and concentration. 

When a patient has shown certain improvement in this stage of 
the work, as indicated by better habits of orderliness and neatness 
and an ability to direct the attention in a definite manner, he is 
given a place at the sand table where a further appeal is made to 
the instinct of constructiveness. Here under the advice and 
guidance of the teacher they construct houses, farms, towns, etc., 
using the Montessori blocks, with other materials, such as paper, 
sticks and anything that seems to be needed. For the first time, 
certain verbal teaching accompanies the occupation. Relief maps 
are constructed in the sand, using different familiar localities near 
their homes, and simple facts are imparted. They may construct 
plans of their own. Several groups have worked out in relief 
various parts of the institution grounds. We contemplate the 
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preparation of a model of the hospital made to scale and made by 
as many different patients as possible. 

Simultaneously with the sand table, clay modeling is carried on. 
The latter is a preliminary to more advanced cement work, which 
is one of the regular occupations in the hospital. In clay model- 
ing, after some instruction by the teacher, the patient is permitted 
to work out his own designs and select the models he wishes to 
make. For a definite occupation, at this stage, we use rug weaving, 
crocheting, tatting, raffa and reed basketry, and various other 
forms of work. When a patient has progressed this far his 
general mental health always shows improvement. By this time 
they become more neat and tidy and are able to take the next step 
in their rehabilitation. They are sent to work in the various de- 
partments of activity in the hospital where their interests can be 
maintained and they can follow out the lines of their training. A 
patient who has shown particular aptitude for weaving, if a man, 
he goes to the industrial room to work on a shirt loom; if a woman, 
she is sent to the advanced arts and crafts department where she 
does fancy weaving. Others go to the sewing and mending room, 
tailor shop, on the farm, garden or hennery. Great care is used 
in selecting the advanced occupation that the patient takes up in 
order to get the proper one where he will continue to make the 
most progress. 

The monotony of occupation must be broken, especially at first, 
by music and games. We have a graphophone in the class-room 
with plenty of good records, we teach cards and checkers that 
patients may amuse themselves while on the ward. The button 
and lacing frames are indispensable from the first, to teach neat- 
ness in dress. Every member of the class is required to use these 
frames daily and the result, after a time, is a change in their 
personal appearance. An inspection is made by the teacher at the 
beginning of each session. Every button must be fastened, hair 
combed and hands clean. The attendants and nurses on the ward 
co-operate in this and have every patient looking clean and neat 
before going to the class-room. We have also inaugurated a daily 
tooth brush drill on the wards under the supervision of the oral 
hygienist. 

It must be understood that the time required for a patient to 
go entirely through these successive stages varies within wide 
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limits. Some patients can be interested without going through the 
cotton picking stage, while others have not been able to progress 
beyond it even after 18 months’ work. But even the last named 
group has shown some improvement, inasmuch as they are em- 
ployed where formerly they did nothing, and while employed they 
are not tearing up their clothing. 

The prevention of mental fatigue is very important, and the 
utmost vigilance on the part of the teacher is necessary, but a wise 
and tactful instructor soon learns to change the occupation just 
short of fatigue, and in this way keep up the interest of the pa- 
tient. Several times each session, ball passing with an indoor 
or basket ball is the rule, and when out of doors a ball game is 
usually in progress on the male side at this recess. But the prog- 
ress of the pupils would be delayed if they were permitted to 
resume their old untidy habits on the ward. To prevent this at- 
tendants and nurses in charge of these wards have received in- 
structions for preventing them. They are required to utilize as 
many patients as possible in the regular ward work, even if the 
work has to be done over again by more competent persons. We 
provide simple work on the wards, mending for the women and 
rag tearing for both. Games are used whenever possible. It is 
our object to keep no patient from these classes because of untidy 
habits, and as a preliminary training for those who have such 
habits, we have inaugurated the following system: 

A roster board is placed in the clothes room containing a card 
for each patient. This board is divided into columns marked 
one hour, two hours, three hours, twice daily, once daily and tidy. 
After a short period of observation it is easy to place each patient 
in the column to which he belongs. Every hour the cards are 
taken out and all patients under the respective headings are taken 
to the water section by the attendant or nurse. During the night 
this procedure is followed out as rigidly as in the day time. When 
a patient is transferred to the ward he is automatically placed in 
the three times a day column and watched very carefully. If his 
habits are good he is transferred to the appropriate place on the 
board. As a result of this system of habit formation, there have 
been periods of two weeks without an untidy patient on some of 
the wards, and no ward has more than three habitually untidy 
patients. 
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A practical point to be noted from the standpoint of economy 
is the fact that the amount of laundry sent out from each ward has 
been cut down from four sacks to a sack and a half daily. Thus, 
it seems worth while to devote much time and energy to this class 
of patients. We have decided that it does, and we have planned 
for a greater extension of the work. There is already in the 
course of construction considerable amount of playground ap- 
paratus, such as swings, teeter boards, parallel bars, etc., in order 
to have a greater variety of activity. 

The important point in the successful operation of a re-education 
department is the fact that it has no commercial side. The 
only reward is the improvement of the patient, and there should 
be no thought on the part of the instructors to produce objects that 
could be sold or even to make a great display. As a result of this 
activity, the atmosphere of our untidy ward has undergone an 
entire change, and some members of the class have become useful 
members of the hospital activities, instead of leading a useless 
life, sitting hunched up in one seat all day. Not a few have been 
transferred to better wards. 

While this work has been going on for 18 months, it is only 
beginning to arrive at the point where any intensive study on 
habit formation can be carried out on small groups of patients, 
but such work is contemplated within a short time. There is 
much to be done in this field, and careful investigation and active 
study should be made to endeavor just what degree of improve- 
ment may be expected in the various types of mental disease, what 
classes are benefited most by it and above all to gain some insight 
into the mechanism by which recovery, and more particularly 
spontaneous recovery, in the various psychoses takes place. 
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REPORT OF CASE WITH SYMPTOMS OF DERCUM’S 
DISEASE AND HYSTERICAL MANIFESTATIONS.* 


By SAMUEL N. CLARK, M.D., Cutcaco, Itt., 
State Psychopathic Institute. 


The case which forms the basis of this report offers for consid- 
eration two features of interest. 

One of these features is found in the association of psychic 
manifestations with Dercum’s disease which, although not of 
uncommon occurrence if one is to judge by standard text-books, 
was unusual and worthy of note in this case. 

The disappearance of hysterical manifestations and of fixed 
phantasies which had persisted for five years is of interest. An 
attempt will be made to draw a parallel between the disappearance 
of the more definite evidences of mental disturbance and certain 
simple types of reaction and in this parallel will be offered a view- 
point, the second feature of interest in the case, in regard to the 
mechanism underlying the general improvement. The crux of 
the viewpoint is that while it recognizes the repressed complex 
in the mechanism of the psychoneurosis, the experiences or ideas 
which were repressed are not considered all important. Instead, 
emphasis is laid particularly upon the type of make-up of the pa- 
tient with the habitual mode of reaction. The viewpoint is opposed 
to the idea that the development of the phantasies was reared upon 
the repression of certain infantile experiences. Furthermore, it 
suggests that in the correction of such manifestations as the phan- 
tasies present in this case psychoanalysis may not be as essential as 
some writers seem to hold. 


The paternal grandparents were cousins ; both were of “ good mentality.” 
The father is living at 67 years. He is of “keen mentality,” but “ never 
physically strong.” The mother is living at 65 years. She has a “ weak 
will” and has always been “very nervous.” <A paternal uncle had “ poor 
mentality.” A brother is “ alcoholic.” 

The patient was born in 1879 in Illinois. She learned readily in school, 
but left school at 12 years because the parents were very poor and needed 
financial aid. The patient began work as a practical nurse and continued 


* Read, with a few modifications, before the Chicago Neurological So- 
ciety, February 20, 1919. 
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in this line practically until committed. Although she never had special 
training as a nurse, she was fairly successful. 

Menstruation began at the age of 12 and the periods were regular 
although somewhat painful. 

In regard to disposition she was “bright” and “sunny,” but very 
“sensitive.” She was very sympathetic and felt keenly the lack of sym- 
pathy in others. The patient herself said she was inclined to worry and 
that, although not bashful, she was too busy to seek friends. She would 
sew or read rather than go out with others. Evidently she was not social. 

She cared a great deal for the home and was the chief support of 
the father and mother. Before the age of six she was not very “ depend- 
able,” but after that age was “not dishonest or untruthful.” 

In 1899, at 20 years of age, the patient became engaged. That the idea 
of marriage with the man was not entirely welcome to the patient is 
suggested by her statement that he had “hypnotic power” over her and by 
the fact that during the engagement there were manifestations considered 
“ hysterical.” At one time she lay apparently unconscious for 48 hours and 
then suddenly resumed ordinary speech after some one pulled her great 
toe. The man died before marriage was consummated and the patient 
seemed better after his death. 

At 28, symptoms of “appendicitis” were noted and were accompanied 
by “hysterical manifestations.” 

When she was about 31 years old, a surgeon in Chicago removed a 
number of small tumors, 118 in all, from beneath the skin of arms, fore- 
arms, buttocks and thighs. The physician said these were lipomata which 
varied in size from that of a hazelnut to a large chesnut. They produced 
itching and burning and a feeling as though “ maggots were crawling about” 
under the skin. The patient said later that the paresthesia seemed worse 
just before new tumors appeared. She could not tell when first the tumors 
were noted. At times they would be surrounded by a areola of redness, 
but she believed this may have been caused by scratching and rubbing 
them. She denied actual pain except in one situated so that the sleeve 
pressed on and rubbed over it. 

At 33, the patient became engaged to an estimatable man, a Mr. B., but 
while visiting her on one occasion he suffered from an apoplectic seizure 
and died. Later the patient said that the sudden death was such a shock 
to her, that since it occurred she never had been able to remember dates, 
figures or even events as clearly as before, and ever since she had felt at 
times a lump rising in the throat and a feeling of pressure about the head. 
She fell the day after the death of her fiancé and struck on the back of her 
head. She said that this area had been sensitive and tender ever since. 
The patient weighed 188 pounds in 1912, but from that time she lost in 
weight until after she was committed. She began to take morphine in 
1912—how much is not learned. 

At about this time (1912), the patient developed the false idea that a 
certain prominent physician, a Dr. F., married her. She said that he used 
to visit her and she believed she gave birth to six children. The parents 
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of the patient adopted a boy at about this time and the patient said this 
really was her child. These ideas persisted with some change during the 
five years which followed. 

It was said by relatives that following a cold contracted at the grave 
of her lover, the patient developed, on April 15, 1912, a severe chill, 
temperature 105 degrees, dyspnea and pain in left chest. A diagnosis of 
pleurisy was made by the attending physician. A week later she suddenly 
expectorated “a large quantity of greenish pus” which had a bad odor. 
Thereafter for five or six times, “at intervals of a week or so” “such 
quantities’ were expectorated. On May 17, 1912, she expectorated a small 
amount of blood and the next day developed a temperature which thereafter 
rose every day to 101 or 102 degrees. Nausea and vomiting, expectoration 
of blood, retention of urine and paresthesia in extremities were present 
also. Many of the manifestations appeared to be “hysterical.” After 
several weeks she would expectorate as much as a cupful of blood at a 
time. Repeated examination showed no tuberculous bacilli. The condition 
became so deplorable that on January 18, 1913, it was decided to collapse 
the lung. When the chest wall was opened no fluid was found and the 
lung itself appeared to be normal. 

She improved for a time following the operation, but some time before 
June, 1915, again began to expectorate blood. 

From this time on the manifestations became more marked until she 
was in a state approaching that of “acute mania.” The hemorrhages, which 
seemed “to be brought on at will,” continued and were accompanied by 
vomiting, retention of urine, pain in chest, transient paralysis of some 
limb or opisthotonos. She refused to retain food or enemata, tore off 
bandages which had been applied as a result of the removal of lipomata 
and would fall out of bed when the nurse was not looking. At times she 
would spring out of bed, tear her hair and scream. After exacerbations 
she would say that the physician to whom she believed she had been 
secretly married had visited her again. 

Finally an alleged attempt at suicide by taking veronal resulted in 
commitment. 

She was admitted to the Kankakee State Hospital March 10, 1916, at 
37 years of age. The weight was 110 pounds and the skin was loose and 
flabby, showing absorption of subcutaneous tissue. The mucous membranes 
were somewhat pale. She had missed two menstrual periods in the preced- 
ing six months. 

She presented a number of stigmata of degeneracy. The height was 
138.7 cm., whereas the stretch of arms was 146 cm. The irides were 
flattened superiorly, lobes of ears adherent, the feet were stubby and the 
ankles not well turned. There were two moles on left cheek. Across 
the upper lip was a slight but easily visible growth of black hair. 

There were a wealth of hysterical manifestations. The vision was 8/20 
in right eye and 5/20 in left. There was marked contraction of the fields 
of vision with interlacing of the color fields. Hearing defective; heard 
watch only 5 inches from either ear with no apparent reason for 
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the defect. She complained of pain in chest and in legs, which she said 
had been present since 1912. Numbness and tingling with diminished 
tactile and pain sensibility were present in left forearm and in both legs. 
Over the same area warm was called cool and vice versa. She complained 
when pressure was applied over nerve trunks; sense of position apparently 
was defective in toes and sensibility to vibration was denied. There 
seemed to be weakness of left grip, but the difference between right and 
left sides was not at all consistent. 

There was no difficulty in making finer movements with fingers. Wrist- 
jerks were not obtained, but biceps and triceps reflexes were brisk. Knee- 
and ankle-jerks were somewhat diminished, but obtained without reinforce- 
ment. The Babinski sign was absent. 

The patient was correctly oriented and evidently grasped the situation. 
Many events were remembered quite clearly, but she claimed that she had 
no recollection of part of the time spent in the Psychopathic Hospital 
in Chicago and that she could not remember her age exactly or the dates 
of a number of occurrences, such as the death of Mr. B. or of her various 
illnesses. 

She admitted the belief that she had been married secretly to Dr. F. 
and that she had given birth to children, as detailed in the history already 
given. 

At intervals of a few days or a week or two following admission various 
disturbances were manifested. During the first six weeks she expecto- 
rated blood on six different occasions. These came on after a period of 
coughing that sounded distinctly forced, the blood was bright red and 
sufficient in amount to stain the nightgown and bedding considerably. 
The chest findings were negative, except for a scar under left scapula 
where the pleural cavity had been exposed. The chest was strapped on 
one occasion. The patient promptly tore off the adhesive and with it an 
area of skin which left an abraded area which she kept from healing for 
three or four months, although she did not disturb it while any one was 
looking at her. Sometimes she took off the dressings. Several times 
when the nurses were taking her downstairs she tried to throw herself 
down the stairs. Many times she appeared with a black eye and claimed 
she had fallen. In spite of the watchfulness of the nurses she was never 
seen to fall, although she was found lying on the floor many times. 
Occasionally she said a baby was in her bed or that she saw a baby in the 
corner of the room and heard it cry. 

Except during the disturbed periods she cared adequately for her own 
needs and talked freely with those about her. The outbursts became less 
frequent during the summer and autumn and she worked efficiently about 
the ward. In October the disturbed periods had quite ceased and she 
no longer spoke of hallucinations. 

The patient gained gradually in weight. The deafness, contraction of 
visual fields with interlacing or color fields, apparent defect in cutaneous 
sensibilities and in sense of position were no longer presented. There was 
no evidence of focal weakness. The vision improved to 15/20 in either 
eye without correction. 
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During January, 1917, she complained for about two weeks of diarrhea 
and “cramps” in abdomen and legs, although no objection evidences of 
illness were noted. The thermometer registered a rise in temperature, 
but it was suspected that she slipped into the lavatory and held the ther- 
mometer in warm water. A few minutes after it registered 103 degrees 
on one occasion, the thermometer was again inserted in the mouth and 
this time it registered 99.8. It was noticed that the patient had a glass of 
warm water by the bed so the temperature was taken again and the patient 
given no chance to remove the thermometer unobserved. This time it 
registered only 98.6. The same instrument was used in each case and 
ample time for registration allowed. During this alleged illness the patient 
again spoke of hearing a baby cry and at times laughed to herself. She 
improved promptly after the episode of temperature taking and afterward 
casual inspection would not have revealed any evidences of mental disorder, 
although the patient later admitted that as late as March, 1917, she heard 
the cry of a child or voices in the noise of the machinery at the laundry. 
During the spring and summer of 1917 she worked in one of the kitchens 
and her services were as valuable as those of one of the regular employees. 
Keen interest was also shown in the fact that she baked dishes 
kitchens and distributed them among the patients on the ward. 
a great deal of fancy work and sold many pieces. 
a keen saleswoman, 


in the 
She made 
She was, in fact, quite 


On different occasions the patient sent home a number of small pack- 
ages containing articles she had made. In June, 1917, she tried to send 
home a box which contained a number of articles made with materials 
which she had not purchased, together with pencils, thimbles, needles, 12 
spools of thread, a basket and several pieces of underwear, all of which 
belonged to the state. When confronted, she claimed that two nurses had 
given her the articles and had given her permission to send them. Both 
the nurses mentioned had left the institution. She begged to be allowed to 
explain before the box was opened and then, after she had tried to excuse 
herself, asked if she could not leave before the contents were examined. 
Obviously, she had appreciated her guilt sufficiently to attempt to hide 
or excuse it. 

In August, 1917, she said she no longer believed she had given birth 
to six children, but still maintained that she was married to Dr. F., that 
he had visited her clandestinely and that the foster brother was really 
her son. In October, 1917, all ideas were corrected. This period was a 
definite point of departure in the course and will be referred to later. No 
further hysterical conversions, hallucinations or false ideas were noted 
during the balance of the hospital residence. 


She was paroled on July 27, 1918. At this time she weighed 175 pounds. 


\ letter from a cousin, dated December 31, 1918, stated that the patient was 
working in one of the government factories and so far as the informant 
knew was doing well. The latter had seen the patient only twice since 
she had left Kankakee and it is obvious that the final word in regard to the 


outcome cannot be written without more definite information and until 
a longer time has elapsed. 
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From the history it may be seen that a number of the symptoms 
of Dercum’s disease were present—the general adiposity, as shown 
by a weight of 188 pounds as compared with a height of 44 feet ; 
the occurrence of numerous lipomata under the skin with pares- 
thesia accompanying them and a tendency to ecchymosis and 
hemorrhages from mucous membranes. 

The statement that following exposure at the grave of her 
deceased fiancé the patient developed a chill and temperature of 
105°, with dyspnea and pain in left chest, presumes actual disease 
of respiratory apparatus, although even here the tendency of the 
patient to assume evidences of illness must be remembered. The 
hemorrhages which followed later can hardly be associated with 
disease of the lungs in the absence of all signs except the hemopty- 
sis. The coughing which initiated the hemorrhages while she was 
at Kankakee sounded so distinctly forced that it may be discounted 
as asymptom. There would still remain the need for explaining 
how it was possible for one to bring about hemoptysis apparently 
at will. It seems justifiable to assume that the factor here 
which furnishes the explanation is the tendency to hemorrhages 
found in Dercum’s disease. Furthermore, the frequency with 
which the patient appeared with a black eye may also be explained 
by the tendency to ecchymosis as well as by the obvious wish to 
attract attention to herself. 

The disappearance of fixed phantasies which had persisted for 
five years is worthy of some consideration, especially since they 
were associated with occasional hallucinosis and a suggestion of 
greater withdrawal from contact with reality, as evidenced by 
laughing to herself, than is common in hysterical reactions. 

When the patient was first admitted the hysterical manifestations 
were ignored so far as was consistent with actual needs on the 
part of the patient, thus depriving her of the satisfaction which 
she obviously desired of being the center of attention. 

It is believed that psychoanalysis had little to do with the im- 
provement noted later, but it is only fair to state that during the 
first few months after admission psychoanalysis was attempted. 
The following is a brief outline of the result: Although she was 
more of a companion to the mother than to the father, probably 
because the latter was quite deaf, she felt more sympathy and 
gratitude towards the father. The mother was not lovable to the 
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patient and showed preference for a sister. The patient had a 
hazy recollection of irregularities in the conduct of the mother 
and of actually witnessing an illicit intimacy between the mother 
and a neighbor of unsavory reputation. It is noteworthy that this 
affair occurred not in the house which the patient realizes was 
her home while a child, but in a certain “ little gray house’ which 
at times seemed to her as if it had been the home and is linked with 
certain “ memories.” The house was like the picture of a cottage 
which hung in the room of the mother. It seemed to the patient 
“ cold and uncomfortable.” 
It was in this house that she first placed the child raised by her 
parents and it was not until the child was about two years old that 
she remembered him in her real home. 


that it had almost no windows and was 


The fact that the gray house was not real is demonstrated by 
the admission of the patient that there was no house like it in the 
town in which she lived. It is quite obvious that it was only a 
phantasy which served to house the dream-states which could not 
be squared with any actual setting. Some real experiences which 
the patient did not face quite frankly, or which were such as lent 
reasonableness to the fancies, seemed as if they had taken place 
in the gray house. The mother had “ nervous spells’ there and 
it was in the gray house that the patient learned the real source 
of children ; knowledge that came to her at about seven years of 
age when a brother was born. It seemed as if this birth took 
place in the gray house. 

It is thus fairly evident that the patient placed her mother in 
a false and disreputable position in a house to which were also 
relegated her own desirable but reprehensible dream activities. 

So far the analysis has to do with infantile or childish expe- 
riences almost entirely. The one exception is the belief that she 
had taken the foster brother, her son in phantasy, to the gray 
house. 


The examination was not carried as far as was hoped might be 
done because she reacted unfavorably on a number of occasions. 
In August, 1917, she admitted that she was afraid to face further 
attempts at analysis, probably because the examiner began to 
be more frank in stating his disbelief in the phantasies. Up to this 
time the patient had made no admission that there might be some 
doubt as to the truth of the phantasies. 
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In October the patient sought the examiner of her own accord 
and asked that he proceed. 

Although the psychoanalysis, as the term is generally con- 
sidered, was not by any means complete, it was decided not to make 
further attempts along this line. Since this conclusion, whether 
right or wrong, was most important, a few words need be said 
in reference thereto. Attention may be called to the fact that it 
was the consideration of rather commonplace matters, the ther- 
mometer and clothing episodes, which led to the decision. It was 
felt that these were not dissimilar reactions to that which led to the 
development of the phantasies. In each instance the obstacle to 
gratification was swept aside by repression and pretence, although 
it is obvious that the distortion was more profound in regard to 
the phantasies as one would expect where the obstacles were as 
great as was the case here and the instincts gratified as elemental 
as those of conjugal and parental love. And although it might be 
thought that the phantasies were related to repressed infantile 
desires, it would be difficult to see a direct relation between the 
thermometer or clothing experiences and infantile repressions. 

Altogether it was believed that the problem should be considered 
as a disturbance in behavior and ideas, due to an unwillingness 
to face frankly the actual barriers to satisfaction, rather than as 
a difficulty due primarily to repressed complexes. 

The willingness of the patient in October, 1917, to discuss the 
phantasies, although she had reason to suspect that the examiner 
believed they were unreal, presumed a marked degree of improve- 
ment. After three or four short conversations, during which the 
views of the examiner were frankly expressed, all phantasies were 
corrected, except, perhaps, those which were grouped about the 
gray house. It was thought unwise to probe further into the 
childish experiences, partly because few facts were at hand to 
substantiate or controvert the statements of the patient in this 
regard, and partly because it was felt that such probing was not 
necessary in order to correct those ideas which actually stood 
between the patient and adaptation to social life, viz., the ideas 
of marriage and of motherhood. 

It seems to the writer that the most probable explanation for 
the abrupt abandonment of pretenses in regard to fever and com- 
plaints of physical illness following the temperature-taking 
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episode, is that the patient was confronted by facts which rendered 
the pretenses untenable for her. 

One may suspect that all improvement shown in the patient 
while at Kankakee was due to being confronted by facts which 
made the hysterical manifestations, the phantasies, and so forth, 
untenable. Among the facts which may have been operable in 
this regard were the apparent lack of attention to the tantrums, 
the obvious advantage of behaving like the ordinary individual, 
the statement that Dr. F. actually had died before the time she 
had alleged he had made some of the visits to her, the knowledge 
that one in whom she gradually had been educated to have con- 
fidence did not share her belief in the phantasies, and the charge 
that the same type of reaction was the basis for the development 
of the phantasies as for the pretense that she had fever. It may 
be presumed that these various facts and probably others presented 
composite evidence in the face of which the phantasies, etc., could 
no longer be countenanced by one of her particular make-up 
and the patient became to all appearances well. Had the make-up 
been more stable the phantasies, etc., never would have developed. 
Had she been less able to adjust to realities, no improvement or 
progressive deterioration might have occurred despite all thera- 
peutic effort. 

Perhaps the psychoanalysis also formed a part of the composite 
evidence which rendered the ideas of marriage, etc., untenable. 
The writer is inclined to the belief that if it played a part it was 
chiefly that it aided in the establishment of terms of intimacy 
between patient and physician, and thus led finally to a degree of 
confidence which rendered impossible the acceptance by the 
patient of ideas opposed by the attitude and expressed opinion of 
the examiner. 
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THE SEVENTY-SIXTH ANNUAL MEETING OF THE AMERICAN 
Mepico-PsycHoLoGicaL AssociATION.—The meeting in Cleve- 
land, Ohio, during the first four days in June was, in the matter 
of attendance, the character of the papers read and the general 
interest manifested by all present, one of the most successful the 
Association has held. 

The Committee of Arrangements had done all that was nec- 
essary to insure the contentment and comfort of all in attendance, 
and all the arrangements for the various sessions, for the exhibits, 
as well as for the entertainment of the members, were carried 
out most satisfactorily. 

The indefatigable chairman of the Committee on Programme 
was of great assistance to the President and Secretary, in seeing 
that the programme which his committee had arranged was car- 
ried out to its completion. 

The round-table conferences were most valuable additions to 
the proceedings, and the innovation at the meeting in 1919 which 
was followed this year will we trust in some form continue to be 
a part of our annual sessions. 

So valuable were some of the informal discussions among the 
different groups around the tables after dinner that we suggest 
the wisdom of having a secretary with each group in the future, 
and that a synopsis of the discussions be incorporated in the pub- 
lished proceedings. 

Dr. Eyman, the President, presided with ease and dignity and 
his conduct of the various sessions added to their success. In 
this, he was most ably seconded by the Secretary, whose duties, 
however, are not confined to the work at the annual sessions of 
the Association, but are continuous throughout the year. Some 
of these duties might be lightened, by a little care on the part of 
the members to cooperate more promptly and efficiently with the 
Secretary’s various requests for information and assistance, which 


are not for his personal benefit, but for the good of the whole 
membership. 
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The decision to hold the next meeting in Boston met, we be- 
lieve, with the hearty approval of all. 


A NotewortHy INcipeENt.—When the corporation which had 
organized and conducted Oak Grove Hospital at Flint, Michigan, 
decided some months ago to wind up the affairs of the corpora- 
tion and close the hospital there were many, who, like ourselves, 
regretted the decision. 

The hospital during its thirty years of existence had attained a 
high position. Its work was recognized as of the best. Dr. C. B. 
Burr, its Medical Director from the beginning, had, before going 
to Oak Grove, established at Pontiac an enviable reputation, which 
he maintained and increased by his work at Oak Grove. 

It was hoped that, notwithstanding the decision of the city of 
Flint to take the property for a high school site, another location 
could and would be found for Oak Grove and that its work would 
continue; but after mature deliberations it was decided to dis- 
continue the hospital and wind up the affairs of the corporation. 

We condense from The Flint Daily Journal of April 22d an 
account of the most gratifying and noteworthy action of the 
officers and directors of the establishment toward the employees in 
the distribution among them of a liberal share of the corporation’s 
profits. The plan for this distribution had been worked out by 
Dr. Burr with the express approval of 93 per cent of the stock- 
holders in the corporation and the tacit approval of the others. 
The apportionment was made on the basis of length of service 
and the amounts ranged from $160.00 to $4800.00, this last sum 
going to an employee who had been with the hospital for 30 
years. The employees were called together by Dr. Burr in the 
auditorium of the hospital, Noyes Hall, without receiving any 
intimation of the reason for the assemblage. Of what followed 
the Daily Journal says: 

The affair at Noyes Hall last night was unique in many particulars. 
Employees of the institution did not know for what reason they were 
called together until Dr. Burr addressed them. He expressed his own 
regret and that of the directors over the circumstances which made advis- 
able the closing of the institution and as a result the severance of relations 
between employers and employees. He told of the earnest cooperation 


that the institution had enjoyed from its employees and pointed out the 
part that their faithful work had played in the success of the sanitarium. 
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In recognition of this, he said, the officers and directors and stockholders- 
at-large felt that the employees were entitled to a share in the distribution 
of the corporation’s profits and that it was the consensus of opinion among 
the stockholders that they should be rewarded accordingly. Emphasizing 
this point, he referred to the fact that if all of the employees had worked 
indifferently, giving merely value received for their wages, the institution 
would have been less successful. 

Here, he said, was an exemplification of the truth which should be obvi- 
ous to everyone, that no one should live to himself alone, that the individual 
weal and the common weal are identical, that all we have is owing to 
society, that class action and individual greed are unprofitable, and that 
there is nothing in the world commercially, to say nothing of sentimentally, 
worth while except reciprocity and the square deal. 

Dr. Burr announced then the plan for the distribution of the $60,000, 
which was based exclusively on length of service. In spite of the fact 
that it all came as a complete surprise to them, a number of the employees 
responded feelingly, expressing their gratitude for the consideration given 
them and their own regret over the breaking up of the Oak Grove organ- 
ization. 

In making the distribution it was brought out that one employee had 
been with the institution for 30 years, two for 28 years, one for 26 years, 
two for 21 years, one for 20 years, two for 18 years, one for 16 years, 
one for 15 years, one for 13 years, one for 10 years, one for nine years, 
one for eight years, two for seven years, two for six years, one for five 
years and 33 for less than five years. 


In addition to the $60,000.00 distributed to the employees, the 
Directors divided $10,000.00 among the members of the medical 
staff. 

We congratulate Dr. Burr and his associates upon their act. 
They have set an example which is well worth the notice and 
emulation of others. 


THe Deatu or Mayor GENERAL GorGAs, M.C., U.S. A., Re- 
TIRED.—The death in London on July 4 of Major General William 
C. Gorgas, formerly Surgeon General of the United States Army 
brings to a close a notable career. Seldom has one man been re- 
sponsible for the accomplishment of work more valuable to man- 
kind or more far-reaching in its results. 

William C. Gorgas was born at Mobile, Ala., Oct. 3, 1854. In 
1875 he graduated from the University of the South receiving the 
degree of A.B. Four years later he received his M. D. degree 
from Bellevue Hospital Medical School, and after serving as 
interne in the hospital he entered the army as surgeon with the 
rank of heutenant. 
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While at Fort Brown, Texas, early in his army service he con- 
tracted yellow fever, a disease toward whos: eradication, in its 
epidemic form at least, he was to contribute so much in his sub- 
sequent career. 

While health officer of Havana under military occupation, 1898- 
1902, he promptly took advantage of the discoveries of the Army 
Yellow Fever Board and by the end of 1901 Havana was for 
the first time probably in its long history free from the fever. 

In 1904 he was made Asst. Surgeon-General and by his work in 
the Panama Canal Zone when he and his associates made a former 
hot-bed of pestilence a habitable locality, and when he made pos- 
sible the vast engineering work there carried to a successful 
termination, he demonstrated to the whole world the force and 
importance of preventive medicine. 

He became at once an international authority, whose counsel 
was eagerly sought by foreign governments, in the solution of 
their health problems, particularly in tropical or sub-tropical lo- 
calities. 

During the World War, Dr. Gorgas, who was made Surgeon- 
General in January, 1914, had new problems to confront and solve ; 
problems larger and more complicated than had ever been pre- 
sented to any of his predecessors. With a wisdom which might 
well have been emulated by others in official position in Wash- 
ington he sought the counsel of the leading men in all branches of 
the profession. He gathered into his official family hospital 
administrators, internists, pathologists, surgeons, psychiatrists and 
neurologists, trained nurses and other special advisors, and 
eagerly sought their assistance. As a result the medical depart- 
ment of the army at and since the signing of the Armistice had a 
reputation for efficient service which may well excite the envy of 
other departments of the service, and which received the admiring 
plaudits of our allies. 

Dr. Gorgas was the recipient of many honors from his own 
country as well as from foreign lands. Many honorary degrees 
were conferred upon him; he was made an honorary member of 
several scientific organizations, and he received many decorations. 

His funeral was conducted with full military honors from St. 
Paul’s Cathedral in London, and was attended by representatives 
of Royalty, by officers of the United States and of the British 
Army and members of the medical profession of Great Britain. 

The body will be sent home in a government transport. 


Obituary, 


WILLIAM P. CRUMBACKER, M.D. 
He accepted truth because it was truth without quibbling or 
equivocation. He lived a life of service to humanity. 

Dr. William P. Crumbacker, Superintendent of the Iowa State 
Hospital at Independence, died at the State Hospital at Indepen- 
dence on May 14th, 1920, from broncho-pneumonia after an ill- 
ness of three weeks’ duration. 

The funeral services were held in the chapel of the State Hos- 
pital on the afternoon of Sunday, the 16th of May. 

The officiating clergyman, the Rev. J. B. Cameron, of the Pres- 
byterian Church, an old sincere friend of the doctor, delivered a 
most appropriate sermon, taking his text from II Samuel, 3-38: 
“ Know ye not that there is a prince and a great man fallen this 
day in Israel?” 

He was assisted by two other clergymen, both personal friends 
of the doctor, one of the Methodist Episcopal Church, the other 
of the Roman Catholic Church, and by Dr. Crumbacker’s old 
friend and colleague, Dr. Max E. Witte. 

The body was interred in the Oakwood cemetery at Indepen- 
dence. 

William Pollock Crumbacker was born in Wheeling, Virginia, 
(now West Virginia), December 20, 1857, his parents being 
Dr. John Hubbs and Jane (Pollock) Crumbacker. He was of 
Swiss descent on his father’s side and Scotch on his mother’s. 
His paternal grandfather’s great grandfather came to Maryland 
some time in the seventeenth century, having been forced to flee 
from Switzerland because of his views on religion. 

Dr. Crumbacker’s grandfather, Dr. Jonas Crumbacker, left the 
family home in Carroll County, Maryland, and went west into 
Westmoreland County, Pennsylvania, where he remained for only 
afew years. About 1825 he settled in Wheeling, Virginia, where 
he spent the remainder of his life in the practice of medicine and 
the management of a drug store. 
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While Dr. Crumbacker was a young child, his father left Vir- 
ginia and for the remainder of his life was engaged in the general 
practice of medicine in Guernsey County, Ohio, first at Old Wash- 
ington and afterward at Antrim. Dr. Crumbacker received his 
early education in the village school at Antrim, after which, 
(1876-1878), he attended an academy in Philadelphia conducted 
by F. W. Hastings. In 1882 he was graduated with the degree 
of M.D. from the Medical College of Ohio, now the medical 
department of the University of Cincinnati. During the next 
year he was with his father engaged in the general practice of 
medicine in Guernsey County, Ohio. 

In 1883 he was appointed an assistant physician on the staff of 
Dr. A. B. Richardson at the Athens, Ohio, State Hospital. In 
1889 he was made Superintendent of the Athens State Hospital. 
In 1893 Dr. Crumbacker was requested by Governor MacCorkle 
of West Virginia to take charge of the West Virginia Hospital for 
the Insane at Weston. He was Superintendent of the West Vir- 
ginia Hospital until 1897. 

In 1897-1898 he visited the British Isles, attending lectures and 
clinics in psychiatry at the universities of Dublin and Edinburgh. 
Upon his return to the United States, he engaged in the practice 
of medicine at Athens, Ohio, where he remained until 1902, in 
which year he was made Superintendent of the Independence 
State Hospital, at Independence, Iowa, which position he held at 
the time of his death. 

In 1888 Dr. Crumbacker was united in marriage with Miss 
Emma L. Bower, of Athens, Ohio, who, with their son, still sur- 
vives him. 

Dr. Crumbacker was an exceptionally able executive and a great 
disciplinarian. But the discipline that he always maintained in 
his institution was never procured by military methods. Indeed, 
he had a horror of the vigorous, the “theirs not to reason why” 
method of discipline that is employed so frequently by the military. 
No one ever kept a hospital under more strict discipline than he, 
but his discipline was strict only ; never severe or cruel. He main- 
tained it by appealing to the reason, the sympathy, and the loyalty 
of those under his direction. Because of his personality he suc- 
ceeded in a way that few men can. 
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His great sympathy and kindness made him detest the infliction 
of pain upon any living thing. Early in his hospital experience 
he became convinced that the insane patient can be controlled more 
easily, and better order and quiet secured in a hospital where no 
severe restrictions are inflicted and no restraint save reason and 
moral persuasion used. He carried this view to such an extreme 
that he was severely condemned for it by those who were unac- 
quainted with conditions in the hospitals over which he had direc- 
tion. He would not permit any form of mechanical restraint to 
be used upon any patient at any time, and he abhorred the use of 
opiates and all forms of “ quieting medicines.” 

Many years ago he became convinced that in spite of the 
greatest care that could be exercised, male attendants would at 
times inflict injury upon their insane charges. In order to do 
away with this misfortune he gradually replaced the male atten- 
dants with women nurses, until at the Independence State Hos- 
pital there were only two wards that contained any male atten- 
dants and these were under the direction and supervision of 
women nurses. 

He quite revolutionized the three hospitals of which he was 
superintendent, but he did it so quietly that hardly any one sus- 
pected what was taking place until the thing was accomplished. 
He had a zest for making changes in the methods of caring for 
the insane without bruising them, for he was one who fled from 
publicity and took his pleasure in his work alone. 

He was a man reserved and very gentle, and possessed of un- 
usual dignity. No one met him who did not respect him, and those 
who knew him well felt for him sincere admiration and genuine 
affection. He deepened the thought and widened the sympathy 
of all who were closely associated with him. None acquainted 
with him could fail to be impressed by the catholicity of his sym- 
pathy, and the soundness of his judgment. 

His was a mind unusually receptive to any new idea, and yet 
was possessed of exceptional sanity; a mind balanced with a 
clarity of judgment that permitted the examination and acceptance 
of the most advanced idea in science, or sociology, without ever 
going off on a tangent. 
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His was a mind that could not hide from truth. “ He accepted 
truth because it was truth without quibbling or equivocation.” So 
said the officiating clergyman at his funeral, and truer words 
were never spoken of any man. He did accept truth without 
quibbling or equivocation. 

He never failed to look at the worst aspect of life as well as 
the best. He always deliberately and courageously sought out 
and faced the worst possible contingency, and he refused stoutly 
to accept of any false consolation or empty hope. This caused 
many to regard him as possessed of a pessimistic temperament. 

There are few men who are so thoroughly read in psychiatry 
as was Dr. Crumbacker. For more than 30 years it was his cus: 
tom to spend not less than three hours of each day reading in 
psychiatry or neurology. And it was a pressing business, indeed, 
that prevented his doing this reading. 

He was a man of abstinence and severe in self-discipline. He 
never took part in sports or games of any nature. He never in- 
dulged in hunting or fishing. He never took a vacation at any 
time. His only recreation was reading with his family or stroll- 
ing about the countryside. He seldom left the grounds of his 
institution save for professional purposes. 

He derived much pleasure from reading and was widely read 
in history, philosophy, sociology and European fiction. 

He belonged to no clubs; to no social or fraternal societies. 

At the time of his death he was the President of the Buchanan 
County Medical Society and was Chairman of the Committee on 
Occupational Therapy of the American Medico-Psychological 
Association. These were the only associations of any kind in 
which he held active membership. 

He always gave his religion as United Presbyterian, that being 
the faith of his mother. 

In politics he was a Jeffersonian Democrat, one of the few who 
always clave to the doctrine of state’s rights. 

Speaking since his death, a Justice of the Supreme Court of 
Towa said of him: 

Dr. Crumbacker was one of those men whose friendship I prized greatly. 


Few men have impressed me as did he by his scholastic attainments in his 
chosen work, his sincerity and devotion to what he deemed best, despite 
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opposition, his modesty and his kindness. I shall remember with much 
pleasure the many valuable changes he made in the Independence State 
Hospital in the interests of the patients, and especially the introduction of 
women attendants in male wards. That was an advanced step at the time, 
and many condemned it; yet it required but a short time to demonstrate its 
great value. That change alone, had there been no other, should have en- 
deared his memory to all those who had male friends in the hospital; but 
there were many others, and Dr. Crumbacker’s memory will long be cher- 
ished by the people of Iowa as one of its great benefactors. At the con- 
ference I was continually impressed with Dr. Crumbacker’s extensive 
knowledge of all scientific questions involved in any matter under discus- 
sion which pertained to his special work. His reading had evidently been 
thorough and of wide range, and his readiness in discussion and his con- 
cise and scholarly statements were remarkable. His passing is indeed a 
great loss to Iowa. 

His life was gentle, and the elements so mixed in him 

That all the world might stand up and say, “ Here was a man.” 


H. A. Linpsay 
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Mind and Its Disorders. A Text-Book for Students and Practitioners of 
Medicine. By W. H. B. Sropparp, M.D., F.R.C.P., Lecturer on 
Mental Diseases, St. Thomas's Hospital Medical School, State Resident 
Physician and Medical Superintendent Bethlem Royal Hospital, etc. 
Third Edition with Illustrations. (Philadelphia: P. Blakiston’s Son 
Co., 1919.) 

The most striking feature in the third edition of “ Mind and Its Disorders ” 
is the change in the attitude of the author toward Freudian psychology. 
The following quotations tell their own story. In the preface to the 
first edition he says: “The book is divided into three sections. In the 
first which deals with modern psychology, an attempt is made to correlate 
mental processes with their physical substrata in the nervous system, the 
transcendental psychology of modern schoolmen being ignored as useless 
to the practical physician of to-day.” A direct reversal of this view appears 
in the third edition preface as follows: “Since the last edition I have 
fundamentally changed my attitude toward mental disease, having per- 
sonally investigated very many patients by the psychoanalytical method and 
thus been convinced of the truth of Freud’s doctrines. Mental disease can 
only be understood by studying the psychology of the unconscious mind 
of patients, and the physical manifestations of a functional nervous dis- 
order must be regarded as secondary, not primary, as I taught in the 
first edition.” 

Stoddard’s surrender to Freudianism is not a grudging or half-hearted 
one. Horse, foot and dragoons he has gone over to the enemy. The 
most literal interpretation of psychoanalysis in theory and practice is 
accepted without reservation. The mental elasticity and freedom from 
prejudice which such a transformation denotes compells admiration. At 
the same time those friendly to Freudianism and sympathetic with the 
psychogenic approach to mental disorders, may feel that their case would 
have been strengthened in greater degree if the conversion of a former 
opponent had been less overwhelming. The impression is also received 
that assimilation of the new doctrine is not wholly complete. Throughout 
the discussion run separate currents; the old descriptive psychiatry alter- 
nating with the analytical viewpoint, often to the detriment of unity and 
clearness. To borrow chemical terms, there is much to be found that is 
mixture rather than compound. 

The third edition follows the others in general arrangement. The first 
section deals with normal psychology; the second with the psychology of 


a 


1920] BOOK REVIEWS 133 


the insane; and the third gives a comprehensive survey of mental diseases. 
There are, in addition, chapters devoted to general treatment and to 
legal phases of insanity, and appendices describing laboratory technique. 
The whole text is amply illustrated. To include all this in one modest 
sized book is indeed an ambitious achievement. The faults which might 
be predicted from trying to condense a psychiatric library into one volume 
are not lacking. There is much that is dogmatic, style and construction are 
sacrificed for brevity, and many important subjects are treated with 
encyclopedic terseness. 

Startling and original doctrine is plentiful. Some examples are as 
follows. In the chapter on exopthalmic goitre, the plea is made that this 
disease be classed with the anxiety neuroses instead of being considered 
a disturbance of the thyroid gland. The flat statement is made, (p. 223) 
“as a further argument I may anticipate by stating that the disease is 
curable by psychoanalysis.” He further says, (p. 228) “ psychoanalysis 
reduces the pulse rate practically to normal in a month or six weeks, and 
the other symptoms are gradually ameliorated in a few months.” The 
term neurasthenia is defined as a state of easy fatigability due to partially 
or completely repressed autoeroticism. In regard to treatment he says, 
(p. 217) “ There is only one certain cure for neurasthenia, viz. psycho- 
analysis but inasmuch as most neurasthenics cannot afford this mode of 
treatment can anything else be done to ameliorate their condition?” 
Fortunately for the afflicted the answer is yes, they can be treated as cases 
of chronic nervous exhaustion, which condition closely resembles neuras- 
thenia, with fair prospect of success. 

In spite of his psycho-analytical conversion, the author favors toxic 
processes as the cause of manic depressive insanity. He constructs an 
interesting hypothesis of consummate simplicity based on the contrasting 
motor manifestations in mania and depression. To the reviewer the 
evidence for his conclusions seems most flimsy. The theory is summarized 
as follows; (p. 295) “1. That in mania an irritating product is formed 
within the cortical neurons. .... 2. That in melancholia, a paralyzing 
product is formed within the cortical neurons... . . 3. That in agitated 
melancholia there is a combination of deleterious influences, viz. a paralyz- 
ing product within the cortical neurons and also an iritating body in the 
plasma bathing the nerve cell... . . 4. And that in a few cases of mania, 
there is, in addition to the irritating body within the nerve cell, an 
irritating body in the plasma bathing the nerve cell.” This conception of 
cause does not prevent him from waxing enthusiastic over interval treat- 
ment with psychoanolysis to ward off further attacks. 

In marked contrast to these conceptions of pathology and treatment 
is a statement concerning paranoia (p. 309), “Although psychoanalysis 
has succeeded in elucidating the cause of the disease it fails as a method of 
treatment.” In outlining the therapy of acute depressions advantage is 
taken of the fact that they are sometimes benefited by intercurrent 
infections and it is advised (p. 275) that a state of artificial hyperthyroidism 
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be produced and excellent results are claimed for the procedure. In the 
consideration of dementia precox scant attention is paid to the psychological 
mechanisms which may be concerned. A short non-committal paragraph 
summarizes Jung’s theory, while evidence for the presence of auto-intoxi- 
cation is detailed with favorable consideration. Analytical possibilities 

7 are dismissed with a sentence (p. 316), “Apart from the difficulty of 
psycho-analysis in dementia precox, this process is of little or no thera- 
peutic value for this disease.” 

A novel treatment for paresis is suggested which has the virtue at 
least of offering consolation to those of the bibulous suffering from this 
disease. A plentiful supply of alcohol, preferably brandy and soda, is 
given to paretics on the theory that it finds its way past the barrier of the 
choroid plexus and exerts some therapeutic action on the cerebro-spinal 
fluid. Hexamine is also recommended. “ The least that can be said for such 
treatment,” says Dr. Stoddart (p. 440), “is that no general paralytic 
patient of mine ever has convulsions.” 

The reviewer in emphasizing what seem to be weak points in this book 
does not wish to overlook valuable features which are present. The author 
appears at his best as an accurate observer in the clinical field, particu- 
larly in regard to the physical manifestations in various mental disorders. 
Note should also be made of his discussion ot treatment. The detailed 
common sense directions for routine management of mental cases will be 
welcomed by the student who is so often baffled by the generalities with 
which he must be satisfied in many works on psychiatry. 


M. W. Peck. 


' Bulletin of lowa Institutions (Under the Board of Control). Published 
Quarterly. Volume XXI._ 1910. 


This bulletin is the record of the quarterly conferences which are held 
by the lowa Board of Control and the officers of the institutions under its 
charge. It is very obvious that such conferences are helpful and the record 
of them is certainly of value to those participating. It is also helpful to 
those who cannot attend. The subjects discussed vary from administrative 
to scientific and hence appeal to all. Best of all perhaps is the evidence that 
the Iowa Board of Control is making a sincere and honest effort to give 
the best care possible to its charges. 


W. R. D. 


Sex Attraction. A Lecture given at the Michigan State Normal School. 
By Victor C. VaucHan, Sc.D.,.M.D.,LL.D. Price 50 cents. (St. 
Louis: C. V. Mosby Company, 1920.) 


This is “an attempt to state in a broad way the physiologic relation be- 
tween the sexes.” The chief criticism which can be made is that the subject 
is disposed of in too brief and casual a way, and hence lacks the force which 
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it might have possessed had the author been less conservative in his re- 
marks. While the booklet is well written, the reader has a feeling that 
he is treading upon familiar ground, and that at some previous time he 
read similar statements. A longer address would have been more striking. 


W.R. D. 


Personal Beauty and Racial Betterment. By Knicut Duntap, Professor 
of Experimental Psychology in The Johns Hopkins University. $1. 
(St. Louis: C. V. Mosby Company, 1920.) 


In contrast with the above this book is live and forceful. “The first 
part of this essay consists, with some additions, of an address delivered in 
April, 1917, before the Association of Physical Directors of Women’s 
Colleges, the Southern Society for Philosophy and Psychology, and the 
Faculty and students of Randolph-Macon College, at Lynchburg, Va.” It 
is divided into two parts, the first treating of the significance of beauty, 
and the second of the conservation of beauty. In the present instance 
human beauty is being discussed and naturally the author considers what 
this is. Certain negative conditions must be filled. “A hunchbacked 
woman or a baldheaded man is barred by the deformity mentioned from 
being classed as beautiful, but the fact of having a straight back or of 
having hair on the head is not necessarily in itself a positive element of 
beauty.” Professor Dunlap has written a delightful and suggestive essay. 
Many subjects are touched upon from race suicide to high-heeled shoes, 
and all having a definite bearing upon the subjects discussed. It is really 
an important contribution to the study of sociology and eugenics. 


W. R. D. 


Diseases of the Nervous System. A Text Book of Neurology and Psy- 
chiatry. By Smith Ely Jeliffe, M. D., etc., and William A. White, M. D., 
Superintendent St. Elizabeth Hospital, Washington, D. C., etc. Third 
Edition, Revised, Rewritten and Enlarged. (Philadelphia and New 
York: Lea and Febiger, 1919.) 


The work, of which this is the third edition, has been reviewed, and 
favorably, in previous issues of this JourNaL on the appearance of the 
earlier editions. 

The classification adopted by the authors is a departure in a large degree 
from the ordinarily accepted one. The nervous system is divided into 
three spheres of activity, the vegetative, the sensorimotor and the psychic. 

The well-known views of the authors concerning psychotherapy and 
psychanalysis and the Freudian theories in general find full expression 
in this work and to the student or practitioner seeking information upon 
these points the work will be of much value. In view of the fact, however, 
that other views are still entertained it is to be regretted that the student 
will find so little attenion paid to them. 
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Raynaud's disease, the authors say, may be of psychic origin, and that a 
“true psychogenic tic douloureux is always possible” and that these 
psychogenic cases are “curable by psychanalysis.” If the genuine “tic 
douloureux ” is meant, we very much doubt the “ cure.” 

The chapter on methods of examination as we have had occasion to point 
out is well written and will be found of much value as well as the chapters 
devoted to the psychoses. 

The changes and additions made have increased the value of the work. 


A 


Abstracts and €rtracts. 


3LANTON, SMILEY: Mental and Nervous Changes in the Children of the 
Volksschulen of Trier, Germany, Caused by Malnutrition. (Mental 
Hygiene, 1919, 3, 343-386.) 


It is found that some 4o per cent of these children are suffering from 
such malnutrition as to cause a loss of nervous energy. However, organic 
nervous diseases and functional conduct disorders have not increased. 
Borderline defectives have increased by about 1 per cent of the school 
population. The well-recognized speech defects have not increased, but 
there is an increase in slurring, poorly coordinated speech, to be traced 
chiefly to malnutrition. School retardates increased about 7 per cent in 
number; partly owing to malnutrition, partly to other war conditions. 
All along the line there has been a lowering in the standard of school 
work done; the percentage of those doing inferior work has increased 
from 20 to over 30. Other specific changes noted are inattention in school 
hours; poor and slow comprehension; poor memory; general nervous 
restlessness. “Lack of nervous energy” is almost the only impairment 
noted in children of superior endowment. Those of inferior nervous 
stock or intelligence suffer more largely, and more or less permanently. 
Not over 5 per cent of pupils have suffered nervous injury of a nature 
to bring about permanent intellectual defect. Conditions in Trier are 
believed to be worse than those generally occurring in the Rhenish Province. 


CAMPBELL, C. Macrie: Education and Mental Hygiene. (Mental Hygiene, 


1919, 3, 398-408.) 


There is no universally accepted standard of success in life; one is 
forced to admit different goals and therefore different methods of education, 
and each one will favor that type and those methods which fit in with his 
philosophy of life or personal prejudices. The breakdown in life, nervous 
invalidism, embitterment and depression, misinterpretation and accusation, 
ill-balanced enthusiasms and fads of religious, philanthropic, intellectual 
or xsthetic nature, family disharmonies, futile daydreaming, do not arise 
because the individual has studied Homer and Euclid instead of Spanish 
and the stock exchange reports, or because he has followed the methods 
of the kindergarten instead of expressing his individuality in a Montes- 
sori atmosphere. Learning is modified by the attitude of the child to the 
teacher and to schoolmates, and this attitude is a factor of great com- 
plexity, to understand which we may need to know something of the home 
and the attitude to the parents; interest in the school tasks may be 
seriously interfered with by daydreaming, and the roots of this may intro- 
duce us to the sexual life of the child and his inner life of phantasy; 
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failure in the school tasks may be conditioned by sensitiveness and nervous 
fear, the origin of which can only be revealed by a detailed character study. 
The school cannot disclaim responsibility for some attention to the personal 
problems of the individual child. The ideal situation would be for the 
teacher to have only a reasonable number of pupils in her class, and to have 
some energy and time at her disposal for discussing with the parent, the 
home problems of the child. As it is, the problem may be referred to a 
visiting teacher or school nurse, who must have had some good training 
in mental hygiene and the special problem of childhood. It should be 
possible within a few years to have available a body of these special inter- 
mediaries between the home and the school, whether they be visiting teachers 
or school nurses with special training in mental hygiene. When this 
situation is adequately organized, the community may at last feel that it 
has taken the education of its children seriously, and that it is giving to its 
children those aids to the development of personality and character, to 
which from infancy they are entitled. 


Wasnueurn, M. F.: A Note on the Terman Superior Adult Tests as Applied 
to Vassar Freshmen. (Am. Jour. Psychol. 1919, 30, 310.) 


Of 317 students tested, 46, or 145 per cent, passed all the Terman 
Superior Adult Tests. Ratings of 35 of these students in respect to general 
ability were made on the Miner scale. The average rating was 3.36, slightly 
over ordinary average. Interpretation is not suggested, but it is possible 
that the rating instructors were influenced by other factors than the 
strictly ideational ones implicit in the tests. 


Baum, H., Litcurietp, M., Wasupurn, M. F.: The Results of Certain 
Standard Mental Tests as Related to the Academic Records of College 
Seniors. (Am. Jour. Psychol. 1919, 30, 307-310.) 


Groups of superior and inferior academic records were compared. It 
is concluded that the Substitution and Cancellation Tests employed do not 
separate best from poorest in groups at this educational level. Better 
correlation is shown in the Opposites and Analogies Tests, also in Whipple's 
Range of Information. 


Graves, K. B., Heatu, E. anp Wasusurn, M. F.: Directed Egocentric 
Reactions. (Am. Jour. Psychol. 1919, 30, 300-301.) 


The Kent-Rosanoff association experiment was made with 51 young 
women. Reaction times were averaged, and an enumeration was made of 
the following classes of egocentric reactions: adjectives not emotional, 
emotional adjectives, proper names, pronouns, perseverations. Then a 
series of 50 nouns was used as stimuli, the subject being instructed to say 
“Yes” as soon as the stimulus word “has suggested to you something con- 
nected with yourself.” It was thought that the ease with which such refer- 
ence might be made would measure the “ egocentricity” of the observer. 
Quartiles were computed according to such ease or delay, these being com- 
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pared with the figures for the egocentric categories. Some correlation is 
suggested between the tendency to give predicate reactions, and the prompt 
establishment of self-reference as here measured. It seems not to exist with 
adjectives of special emotional coloring. There is noticeable correlation 
between the establishment of self-reference and the tendency to respond with 
proper names. 


MITCHELL, IDA, Rosanorr, Isapet R., and Rosanorr, AARON J.: A Study 
of Association in Negro Children. (Psychol. Rev. 1919, 26, 354-359.) 


The material embodies in the main 300 association test records, the 
subjects being negro children of New York City schools, in age groups 
of 25 ranging from 4 to 15 years, and about equally divided as to sex. 
Data from 25 twelve-year-old children were also secured from a school 
in New Orleans. Negro children tend to depart further than white 
children from the normal adult standard. The average mental capacity 
of the negro children appears at every age below that of the white children, 
though there is much overlapping in the racial groups. White admixture, 
so far as observed, was of negative effect. The New Orleans children did 
not differ significantly from the northern group. 


Cory, CHARLES, E.: Patience Worth. (Psychol. Rev. 1919, 26, 397-407.) 


Patience Worth is the subconscious personality of Mrs. John Curran, of 
St. Louis. About five years ago she began to produce, automatically, litera- 
ture of an unusual character, since when two complete novels have been 
published, and other fragments, plays and poems have appeared. Mrs. 
Curran is a woman 35 years of age, with grammar school education. Gen- 
eral reading is described as meager and desultory. She has traveled but 
little. She is without experience, practise, or ambitions in authorship. She 
has aspired to a career in singing. She is very intelligent, and has a quick 
intuitive understanding recognized by all who know her well. This mind 
is, however, clearly inferior to that of the dissociated personality. A 
knowledge of the interests that have dominated the life of Mrs. Curran 
forces the conclusion that most of its material did not pass into Patient 
Worth’s mind through the channel of Mrs. Curran’s conscious attention. 
The case offers a new answer to the question of the degree of rationality 
attainable by the processes of a subconscious system. Here is a product 
showing mentality of a very high order. Patience Worth easily meets most 
tests applied to the normal personal consciousness. In conversation she 
displays marked quickness of insight and readiness of repartee. At present, 
it appears that the only effort for Mrs. Curran involved in the literary 
productions is that of passivity. With the proper abstraction she receives 
from the secondary self the letters and imagery. The meaning of what is 
written is, naturally enough, frequently not understood by her. It is 
apparently the creation of a self of whose existence Mrs. Curran is, for the 
most part, unaware. Distinctive features of this dissociated personality are 
creative energy and moral soundness. The dissociation has taken place 
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in such a way as to free Patience Worth from all the burdens and con- 
cerns of life, from all claims that split the will and bind the fancy. To Mrs. 
Curran falls the care of the needs of the body, and the interests of the social 
life. Patience Worth lives in the realm of the idea, sustaining herself 
without effort, acknowledging no tie or bond that might take her out of her 
dream (i. ¢., the apotheosis of autism). The dissociated personality has the 
illusion of being the spirit of a long dead Englishwoman. It is worth 
noting that this personality appeared after Mrs. Curran has spent many 
evenings with a spiritualist friend, endeavoring to get a message from 
the spirit world. 

It may be remarked that the author places a higher estimate on the 
literary value of Patience Worth’s productions than is shared by all com- 
petent critics. 


Campnett, C. M.: The Responsibilities of the Universities in Promoting 
Mental Hygiene. (Mental Hygiene, 1910, 3, 199-209.) 


The absence of guidance in childhood, adolescence and early adult life is 
a cause of the development in the adult of various nervous and mental 
disorders, from neurotic symptoms to the psychoses. A primary responsi- 
bility for such guidance rests on parents and teachers, physicians and 
religious advisers. Parents are not easy to reach directly for their own 
instruction. Teachers cannot take up the problem efficiently till their own 
education deals more frankly with many fundamental questions. A uni- 
versity student should in every case have a course of instruction dealing 
with the fundamental problems of human life, providing a suitable oppor- 
tunity for facing his own personal needs and difficulties, and basing his 
intellectual development on a healthy and clearly understood instinctive 
life. Medical schools do not fulfil their social responsibility unless they 
provide proper opportunity to study the earliest phases of mental disorders, 
and train their students to recognize and regard seriously the symptoms of 
disordered balance in child and adult. 


Barker, L. F.: How to Avoid Spoiling the Child. (Mental Hygiene, 1919, 
3, 240-252.) 


There may have to be sometimes a little physical punishment very early ; 
not after the first two years. Punishments and rewards of other sorts, 
especially judicious praise, and very occasionally pedagogic blame, are useful 
means to modify the behavior. The “Child’s Allowance Chart” is given 
special commendation. It is a means by which the child’s allowance may 
be reduced in accordance with delinquencies for the period covered by the 
allowance. It is an efficient means for bringing home the bad result of mis- 
conduct. Food caprices should be carefully guarded against, not omitting 
example in this respect. The general physical and psychic hardening of 
children is an important matter; well-to-do parents being especially prone 
to err on the side of over-indulgence. The child should be taught that 
it can more often secure what it wants by controlling itself than by going 
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into a tantrum. When parents give the child an order, they are responsible 
also to see that it is carried out, and with reasonable promptness. Examples 
of cheerfulness and good will must be set. Parents giving way to their 
own depression before children may do them a vast deal of harm. Much 
that has been attributed to heredity is really due to psychic contagion in 
childhood. The wise parent should see to it that when the child says he 
has a headache and is permitted to escape normal function, he does not 
have too good atime. Let him have restricted diet, restricted companionship 
and restricted activities until the headache is better. Dangers of contact 
with ignorant and unscrupulous servants are very great. Timely sex 
instructions should come mostly from the parents. Many children who 
become erratic and delinquent do so because they did not have anyone 
in whom they could at certain important times properly confide. A boy 
may later transfer a hatred of his father to his teacher, or any other father 
substitute with whom he comes in contact. Psychoanalysts believe that 
many anarchists and violent revolutionists are made in this way. A child 
should never be made to feel inferior; a subnormal child should thus be 
kept from coming into conscious competition with normal ones, so far as 
possible. These precepts are clarified with many concrete examples from 
the author’s rich experience. 


Pressey, S. L., and Core. L. W.: Are the Present Psychological Scales 
Reliable for the Examination of Adults’ (Journ. Abn. Psychol. 1910, 
13, 314-323.) 

This is a study of the “ Variation Total” in the Yerkes adolescent scale. 
The material consists of 275 cases, all grading between the ages of 8 and 12, 
mentally. There were 50 normal children, 110 feeble-minded under 20, 115 
feeble-minded over 20. In these three groups, the amount of variation is 
about the same from one mental age to another. There was about the same 
amount of irregularity among the feeble-minded children as among the 
normal, as distinct from results with Binet Scale. There is somewhat 
greater irregularity with the adults. The younger feeble-minded do better 
in resisting suggestion and in drawing square and diamond. They are 
poorer in “three words in one sentence” and in dissected sentences. The 
adults do poorly in “60 words in three minutes,” “three words in one 
sentence,” and designs. They do especially well in comprehension of 
practical questions and definition of abstract terms. In general, adults may 
be considered as grading too low on the children’s intelligence scales owing 
to the poor adaptation of many of the tests for adult work. 


STEARNS, WARREN A.: The Classification of Naval Recruits. (California 
State Journal of Medicine, April, 1919, 18.) 


A distinctive point in this paper is a rating scale which covers a person's 
intelligence, educational and industrial record, with an index of his occu- 
pation. Four steps, 1-4, are recognized in the rating, 4 being the superior. 
The occupational index number follows a decimal point at the right of the 
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remaining numbers. A numerical formula representing capacity and 
training is possible for each individual. Thus 444.4 would represent a man 
of superior intelligence, college education and highly skilled, his occupation 
being an attorney. 111.34 would mean inferior intelligence, less than eighth 
grade education and industrial failure, work being odd jobs. Each number 
serves as a check upon the others; a man with a 4 in his formula must 
be “taken seriously,” while a 1 means that he should be suspected of 
incapacity. Apparently it has occurred, though rarely, that 1 and 4 are found 
in the same formula. 


Scuwas, Swpney I.: The Experiment in Occupational Therapy at Base 
Hospital 117, A. E. F. (Mental Hygiene, 1919, 3, 580-593.) 


This recounts what is considered the first attempt to apply this form of 
treatment in a military hospital under forward area conditions. The hospital 
was planned to treat war neuroses as soon as they could be taken there from 
the front lines. In the beginning, cases of all sorts were put to work in 
breaking up stone and carrying it to make a foundation for a macadam 
road, which was needed. This task, though exceedingly simple, was not 
found objectionable for monotony; it was advantageous in training coordina- 
tion and the use of a certain amount of skill to avoid injury in breaking the 
stone. “ The evidence of effort could be measured by the increasing pile 
of material, and the fact that this work was supplying a very practical need, 
of which the finished portion of the road was the witness, formed the 
essential elements upon which the efficacy of any work scheme in treatment 
is based..... There is, too, a certain amount of noise associated with 
breaking stones, which was found to be a benefit to such cases as complained 
of being sensitive to sounds.” In the workshop established it seemed that 
the kind of thing worked at was of no particular importance, patients 
being as interested in one thing as in another. Criticism is made of 
“a marked tendency to complicate the physiological principles of work 
therapy with a lot of mysterious notions with respect to the influence of 
the personality of the instructors, the more or less artistic aspect of work 
in the matter of the production of beautiful things, and other aspects of 
the question which should not enter into consideration at all.” Constant 
care must be taken to avoid emphasizing anything but the physiological 
aspect of the work; it may even be wise to destroy the articles made. A 
rather successful method of de-emotionalizing the disturbing battle experi- 
ences was found in having the patient sketch details of the battle experience 
associated with the psychic trauma. Under these rather arduous condi- 
tions, the value of occupational therapy was shown to all sorts of tests 
and in all types of war neuroses. 


Pottock, Horatio M.: Dementia Precox as a Social Problem. (Mental 
Hygiene, 1919, 3, 574-579.) 

The percentage of dementia precox cases in the New York State Hospital 

population is about 54. First admissions during the year ending June 30, 
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1917 were 21.4 per cent. The number of cases under treatment during the 
year was 21,070, the population on July 1, 1917, 19,544. These figures may be 
compared with the facts that on June 30, 1917, the number of prisoners in 
the five state prisons was 4509; the number of feeble-minded in state insti- 
tutions was 3641; epileptics, 1466; all other state charitable institutions, 
4572. Without the dementia precox cases to care for, 9 of the 13 hospitals 
could be closed, and the remaining 4 would have 752 fewer patients than 
now. At the present rate of increase, a moderate-sized hospital is needed 
every three years to care for this one condition alone. Eight per cent of 
dementia prwcox cases are admitted under 20 years. Nineteen per cent are 
first admitted at over 40. Eighty-nine per cent men and 71 per cent women 
are under 40. Temperamental abnormalities are recognized in 54 per cent, 
intellectual abnormalities in 22 per cent. Sixteen per cent of men and 38 
per cent of women are married. For all psychoses, the percentage of 
married first admissions is 39. Sixty-seven per cent are of common school 
education, 7 per cent high school and 1.3 per cent college The rate of 
dementia prawcox first admissions per 100,000 of general population in 
1917 was 17.3 in the cities and 5.2 in rural districts. The total number 
discharged as benefited by treatment is about 28 per cent of admissions, 
the percentage in other groups of psychoses being 41.5. The average 
age at death of 852 cases was 50 years, the death rate per thousand 
under treatment, 40.4. The general average period in hospital by dementia 
pracox cases dying in hospital was 16 years. The corresponding general 
average period for other patients was 3.5 years. 


Britt, A. A.: Alcohol and the Individual. (New York Medical Journal, 
May 31, 1919, 9.) 

This paper embodies some observations to the effect that chronic alco- 
holism is a psychoneurotic or psychotic symptom; which, if “cured,” may 
result in the formation of a substitutive reaction more antisocial than the 
alcoholism itself. It is held that alcohol in a certain moderation must 
supply a definite want in the vital economy of the individual. It is connected 
with the continual human difficulty in facing inexorable reality and the 
psychic and physical means sought to avoid it. “By depriving a man of 
all stimuli such as alcohol, smoking and prize-fights, he is pushed back to 
a state which is altogether incompatible with his present existence and 
nolens volens he will have to resort to something more harmful to himself 
and to society.” 


Cuase, H. W., and Carpenter, C. C.: The Response of a Composite Group 
to the Stanford Revision of the Binet Tests. (Journ. Educ. Psychol. 
1919, 10, 179-188.) 


One hundred and three children in the elementary school of Chapel Hill, 
N. C., were examined. The study is concerned with the 77 records of chil- 
dren between 9 and 12 years inclusive. Twelve of the children, from families 
connected with the University, show median 1Q of 115. Thirteen children 
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living outside the town limits, having attended the school for a median time 
of two years, and from poor country schools, show median 1Q of 81.5, none 
reaching 100. Of the 52 town children, median 1Q is 92. Three different 
levels of response appear. In any use of the Stanford scale throughout the 
country, much work is needed in the derivation of norms. Probably no 
general norms for children of inferior, average and superior social status 
can be established, but sectional norms, for states, or homogeneous groups 
of states will be needed. Moreover, 1Q’s between 60 and 70 are likely to 
compete in this community on terms not too unequal. It seems fairly certain 
that American children of the ages tested may differ because of unlike 
social status, by from two to three years in mental advancement. If 
heredity is the predominant factor in the test record, the good record of 
the faculty group is to be expected, since the father is selected for qualities 
similar to those measured in the scale. 


Srarcu, Daniet: A Scale for Measuring Handwriting. (School and 
Society, 1919, 9, pp. 154-158, 184-188.) 

In criticism of the Thorndike scale it is brought forward that rechecked 
values of samples differ greatly from those originally obtained with 
fewer rankings. The steps also differ much in size. A similar situation is 
found in the Ayres scale. The scale here reported was constructed from 
judgments of general merit, or excellence of quality. The scale value of 
each sample was computed from about 1000 judgments based on 356 
rankings. Special features are: Uniform text material in all samples, a 
continuous series of steps, business style of writing in the better samples, 
use of blue ink similar to that of the schools, standards of attainment 
determined for the various grades, convertibility into ordinary school 
marks. The material is printed on stiff cardboard, 14 by 45 inches. 


Davis, T. K.: Status Lymphaticus: Its Occurrence and Significance in 
War Neuroses. (Arch. of Neur. and Psych. 1919, 2, 414-418.) 


In this study, the diagnosis of status lymphaticus was given to cases 
with unquestionable signs of internal glandular disturbance; and con- 
trary to previous concept, no circulatory or genital findings, nor a majority 
of the skeletal signs are characteristics of the condition. The only 
features marking the type are: Scantiness of the hair of the face, trunk 
and extremities, a feminine type of pubic hair and velvety skin. The 
contrast of abundant scalp hair and hypotrichosis elsewhere was notable, 
as was also a tendency toward the long, narrow type of chest and slender- 
ness of the long bones. These signs in males constitute a partial hetero- 
sexualism. In 114 psychoneurotic American soldiers on duty in France, 
23.68 per cent showed hypotrichosis with feminine distribution of hair, 
etc., but in 119 surgical cases (all battle casualties without neuroses), 
only 12.60 per cent showed these signs. An hereditary psychopathic make- 
up is conspicuously associated with the status lymphaticus syndrome. 
Emerson found status lymphaticus in 22 per cent of the alcoholics and 
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drug addicts at the Bellevue Hospital, four times the per cent in the general 
wards, and an even higher per cent among dementia prexcox patients. 
Even more plainly established is an association between status lymphaticus 
and hereditary psychopathic tendencies. Physiologic factors need greater 
emphasis in considering the manner of development of the neuroses. 
As status lymphaticus in soldiers with psychoneuroses is twice as frequent 
as in wounded soldiers without neuroses, it is indicated that an endocrinal 
abnormality—on which the status syndrome is based—increases suscepti- 
bility to the neuroses. Also, strong physiologic factors are at work, without 
minimizing the psychical factors, in the etiology of the neuroses. 


TimMeE, W.: Clinical Features Accompanying Changes in the Sella Turcica. 
(Arch. of Neur. and Psych. 19109, 2, 240-242.) 

The writer does not wish to be understood as saying that clinical mani- 
festations were produced by changes in the sella turcica; it is difficult 
to say which came first, the sella changes or the actual metabolic and blood 
disturbances. The size of the normal sella turcica is quite variable with 
fairly wide limits, the average being 10 to 20 mm. anteroposteriorly and 
8 mm. in depth. Both sella turcica and pituitary body are proportionally 
larger in woman than in man. As the anterior lobe is copiously supplied 
with blood vessels, any factor diminishing the capacity of the peripheral 
vessels increases the blood supply to the gland and have its effect. Hyper- 
plasia or stimulation of the anterior lobe produced genital enlargement 
and general bodily growth: disturbance of the posterior lobe was followed 
by metabolic changes, as increased or decreased sugar tolerance, blood 
pressure changes and changes in tonicity of the smooth muscle fiber. Where 
a sella turcica was so small that the pituitary body fitted snugly in the 
cavity, there was no allowance for much expansion and increase in size 
for any length of time was accompanied by pressure changes—localized 
headache, and prolonged changes in the sella turcica. First the bony capsule 
began to enlarge, either in all diameters or the anterior wall, posterior 
wall or base became eroded and absorbed. The site of erosion did not 
necessarily indicate the lobe involved. 


Tucker, B. R.: The Réle of the Pituitary Gland in Epilepsy. (Arch. of 
Neur. and Psych. 1919, 2, 192-200.) 

Among the causes of epileptic convulsions are certain conditions of 
the pituitary gland causing a change in its secretions. Cushing believes 
that the secretion of the posterior lobe joins the cerebro-spinal fluid and 
bathes the cortex with a substance necessary to the stability of the cortical 
cells. If the secretion is diminished, the cells may be said to deteriorate ; 
and it appears that the administration of pituitary extract tends to 
alleviate symptoms caused by undersecretion of the gland. Two types 
of hypopituitarism are described—chronic or congenital, and transitional. 
Patients in the first group show increased fat, lack of body hair, feminine 
distribution of pubic hair in the male and scanty menstruation in the 
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female, diminished perspiration, increased sugar tolerance, small genitalia, 
and frequently bradycardia and lowered blood pressure. Those in the 
transitional group may show evidence of former normal or hypersecretion 
diminished during adolescence. Convulsions, beginning usually during 
adolescence, may occur in either type; and Cushing states they may occur 
with pituitary tumor. Roentgenograph examinations (of which three plates 
are inserted) show that in the chronic or congenital cases of hypopitui- 
tarism, the size of the fossa is diminished, and enlarged in the transitional 
type. Of 200 epileptics, 31.5 per cent revealed evidence of pituitary dis- 
turbance. Two tables show the results of the administration of the whole 
pituitary gland (23 cases) and of the anterior lobe (5 cases) in 28 cases 
of epilepsy of the pure hypopituitary types, other treatment tending 
away from bromides. They show a marked diminution in the frequency 
of convulsions in most cases, several being considered cured. 

The writer concludes that there is a definite relation between the under- 
secretion of the pituitary gland and a group of periodic convulsive attacks 
usually termed epilepsy; that this group is divided into a chronic hypopitui- 
tary type and a transitional hypopituitary type by both clinical and 
roentgenographic evidence ; and that pituitary gland feeding has a markedly 
beneficial effect not infrequently leading to cure. 


THORNDIKE, Epwarp L.: Measuring Human Intelligence. (Harper's 
Magazine, 1920, 140, 227-235.) 

While appearing in a publication of general appeal, this is so clear and 
authoritative a résumé of important psychological progress as to justify 
bringing it to professional attention in this form. 

Hard-headed practical men of affairs in business, education and govern- 
ment are now looking to psychology, the science of human behavior, to 
provide principles for human engineering. The cooperation between 
psychologists and business men in the Committee on Classification of 
Personnel in the Army made clear to each group how much it had to 
learn from the other. The problem of intelligence is an example illustrating 
both what the scientific study of personnel has done and what it has to do. 
The source or cause of the average abilities of a man in learning, thinking 
and acting is what we really have in mind when we speak of his intelligence. 
No man is equally intelligent for all sorts of problems but there is a 
general rough correspondence or correlation such that a man notably 
intelligent in one respect will usually be above the average in others also. 
An inserted chart indicates by curves the relative intelligence of three 
individuals in various fields. For ordinary purposes, it suffices to examine 
for three “ intelligences,” called mechanical, social, and abstract. Within 


any of these intelligences a man displays relatively great consistency, but 
between one and another of the three there is relatively great disparity. 
The greatest progress in measuring intelligence has been made in the 
case of abstract intelligence—the ability to understand and handle ideas 
and symbols, as words, numbers, etc. The reader is referred to four tests 
given: A, similars and opposites, B, selection of related words (analogies), 
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C, completing relations in diagrams, and D, supplying missing words in 
-entences (combination), each with a time limit. An approximate measure 
of the abstract intelligence of an individual » ould be indicated by his 
score in Io or 12 tests of which these are samples and in several different 
forms of the same tests on as many days taken at random. Special oppor- 
tunities or previous practice would necessitate a discount before the score 
would represent his ability, and conversely if his advantages had been less 
than ordinary. Although the score would be only approximate, such 
tests have been found useful in grading pupils in schools, in hiring and 
placing employees, and the army found it profitable so to test nearly two 
million of its recruits. An individual is given a score in terms facilitating 
comparison with those of other individuals and requirements, namely— 
Mental Age, Intelligence Quotient, Percentile Intelligence, etc. An I. Q. 
of 100 means average intelligence. Children with IL. Q.’s of 60 or below 
later fill institutions for the feeble-minded. Without extraordinary energy 
and devotion, a boy whose I. Q. is under 100 will be unable to graduate 
from a reputable American college. Extremely intelligent children will 
be found to have I. Q.’s from 120 to 160. 

Measurements of mechanical intelligence are not yet standardized but 
are being developed. Convenient tests of social intelligence are hard to 
devise. Pictures are employed but it is doubtful if they can be safely 
used in place of realities. For most of the activities of intelligence in 
response to the behavior of human beings, a genuine situation with real 
persons is essential. 

Whether we consider one of these intelligences or the composite of the 
three, it appears that each human being is equipped by nature with a 
certain degree of intelligence. Good training improves and bad training 
injures the mind but the net effect of these disturbing factors does not 
greatly decrease the differences of individuals in respect to intellect. 
A boy who is the brightest of a thousand at the age of five will usually be in 
the top 50 at 10; and the child at the lowest of a thousand at 10 will almost 
never rise above the bottom hundred at 15. Terman’s measurement of 
the abstract intelligence of the same children (over 100 of them) at two 
periods five years or more apart shows very great constancy. A child’s 
intelligence grows only in proportion to what it already is. The science 
of mental measurements is not yet old enough to have made possible the 
comparison of a child’s intelligence rating with his rating in adult life 
but it may be that certain children, who seemed essentially dull, were only 
growing slowly, and that some with high I. Q.’s at 1o or 15 have merely 
“got their intelligence” early. It may also be that new trends of mind 
due to sex and adult ambitions will act differently on different individuals. 
As a rule, however, those who progress most rapidly go farthest. An 
individual’s intelligence compared with that of others of his age is, within 
limits, a stable, permanent characteristic of him. 

Combining a measurement of the success in life of a group of individuals 
with a measurement of their abstract intelligence, for example, gives a 
resemblance or correlation, the amount of which is measured with great 
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exactitude by a coefficient of correlation, called r, varying from +1.00 or 
perfect correlation to —1.00, perfect antagonism. One can only organize 
reasonable estimates from the various partial investigations that have been 
made but two sound principles are illustrated: First, there is always 
some resemblance; intellect always counts. Second, the resemblance 
varies greatly; intellect counts much more in some lines than in others. 
In human nature, good traits go together; one having a superior intellect 
has on the average a superior character—the quick boy is in the long run 
more accurate—and there is no principle of compensation whereby a 
weak intellect is offset by strong will, etc. Exact and complete knowledge 
about the correlations of mental traits will be of enormous importance 
for the utilization of man power by schools, churches, employers, and the 
state. Dickson and Terman found, in the case of children, the correlation 
of I. Q.’s of abstract intelligence with the teacher’s ratings for con- 
scientiousness, unselfishness, etc., averaged -+-.41; Chassell has found 
the correlation of college students, between intelligence and such traits 
as self-control, reliability, and activity for social welfare, etc., to average 
+.40; and Woods, rating some 600 members of European royal families 
for intellect and character, finds a correlation of about +.40. The abler 
persons are in the long run the more clean, decent, just and kind. The 
brains and ability of the world have been and still are working for the 
profit of others. Many men of great intelligence will, of course, be unjust 
and cruel tyrants: the correlation is .40 or .50, not 1.00. In the long run, 
it has paid the “ masses” to be ruled by intelligence, and what is true of 
government seems to hold good in general for manufacturing, trade, art, 
law, education and religion. It seems entirely safe to predict that the 
world will get better treatment by trusting its fortunes to its 95 or 99 
percentile intelligences than it would get by itself. 
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The number of patients paroled from a state hospital to the 
custody of relatives, friends, or employers depends in large meas- 
ure on policy. A recent experience in this hospital has led us to 
believe that under average conditions it is possible to increase 
paroles to hitherto unrealized numbers with benefit to all con- 
cerned. The main object of this communication is to report 
certain phases of this experience, which seem to us to be of funda- 
mental importance in institutional practice. 


PATIENTS HELD By INERTIA OF INSTITUTIONAL ROUTINE AND 
ACADEMIC VIEWPOINT. 


It is hardly necessary to point out that there is nothing novel in 
the idea of insane persons living in extra-mural environments. 
The need for institutional care occurs only under circumstances 
which give rise to serious social maladjustment. If by rest, 
medical treatment, psychotherapy, social work, occupational 
therapy, or what not a patient is helped to a readjustment, the 
indications for institutional care no longer exist. 

In state hospitals, however, there is apt to prevail a spirit of 
routine and inertia affecting officers, employees, and patients, 
which leads in many cases to overlooking and neglecting oppor- 
tunities for perfectly feasible readjustment. 

Yet not this inertia alone is responsible for inaction in such 
cases. There prevails also, especially among medical officers, 
the academic view that as long as a patient has not “ recovered ” 
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there is justification for detaining him in the hospital. Thus 
literally thousands of patients, who are quite fit mentally and 
physically for agricultural or industrial labor, are kept in insti- 
tutions for no other reason than that they hold some childish 
notion or exhibit some harmless eccentricity of speech or be- 
havior. 

Upon the initiative of friends or relatives such patients are, as 
a rule, paroled and discharged without hesitation; but in the 
absence of external initiative they are often held for years or 
for life. 


POSSIBILITIES OF PAROLE SYSTEM EXTENSION. 


The question which arises in this connection is, To what extent 
can the percentage of paroles be increased in an average state 
hospital without detriment or danger? 

The growth of the parole system in the New York state hospital 
service has been marked during the past decade. In the year 1911 
the average daily number on parole in the entire service was 783, 
which was 2.5 per cent of the total average daily population. In 
1918 the number on parole was 1981, which was 5.4 per cent of 
the total population. 

In the last mentioned year the contrasts presented by the sta- 
tistics of individual state hospitals were worthy of note. For 
instance, Binghamton State Hospital had 2.7 per cent of its 
patients on parole, while Manhattan State Hospital had 8.0 per 
cent—the highest percentage in the state at that time. 

Last February a special survey was undertaken of the various 
services in the Kings Park State Hospital for the purpose of seek- 
ing out patients who might be suitable for parole but who had not 
been spontaneously recommended for parole. This resulted in 
a rapid increase of paroles from 351, or 7.4 per cent of the total 
hospital population, on February 1, to 514, or 10.7 per cent, on 
June 30.* 

The cooperation in this work was not the same on all services. 
In Group 2, a chronic female service which includes two infir- 
mary wards, where the most determined effort was made, the 
number of cases on parole increased from 20, or 3.9 per cent, on 
February 1, to 85, or 16.5 per cent, on June 30. 


* On September 3, 1920, when the proofs of this article reached us from 
the printer, the number on parole had risen to 599 or 12.2 per cent. 
+ On September 3, 1920, the number had risen to 92. 
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The last figure does not represent the possible maximum attain- 
able in Group 2. At the time of this writing action is still pend- 
ing on a number of cases and the prospect is that a percentage of 
20 will be reached and constantly maintained on that service. 

While the disturbed services could probably not attain such a 
percentage with safety, other services, such as the reception 
service and services for chronic working patients, should without 
difficulty make even a better showing. On the whole, we would 
estimate, in the light of our experience, that about 20 per cent of 
the entire hospital population can be kept constantly on parole. 

Presumably this should hold for the whole state hospital system ; 
and in that case our estimate would imply that in the year 1918 
no less than a daily average of 7405 patients could have been on 
parole, instead of only 1981, as per the last published annual 
report of the State Hospital Commission. 


Opposition Met WITH TO THE PAROLE OF WorRKING PATIENTS. 


The physicians, nurses and attendants on the wards can gener- 
ally be depended on to cooperate in arranging for the parole of 
“ recovered’ patients or in cases in which the relatives demand 
such action. They will also generally cooperate in securing the 
parole of patients in other cases provided no attempt is made to 
remove valuable working patients. 

Active opposition to the point even of threats of resigning is 
apt to be met with when patients are about to be removed who 
have been familiarized with some important part of the routine 
work and trained to perform it automatically and without super- 
vision. 

Such patients are to be found in almost every ward and work- 
ing department of every hospital; and the fact is that any con- 
siderable extension of the parole system can be accomplished 
only by drafts from amongst them with a view to providing for 
them employment outside under controlled conditions. 


Laspor CONDITIONS IN STATE HOspPITALs. 


This brings us to a subject which, though important, has 
hitherto received too little consideration, namely, the conditions 
under which labor is performed in state hospitals. 
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It is in the nature of things that every state hospital has a large 
surplus of human physical labor power. This circumstance uni- 
formly gives rise to the following results: (1) The employees 
perform either skilled work or breaking in or supervision of 
patients only. (2) The bulk of the work is unskilled and is 
distributed amongst the largest possible number of patients so 
that each has but two or three hours’ work daily of the simplest 
routine character—to butter the bread for the bed patients before 
each meal, to scrub the scullery once a day, to make up the beds 
in the morning, to wash the dishes after each meal, to pick up 
papers around the building once a day, to mend the clothes when 
they are received from the laundry, to accompany attendants on 
errands for carrying packages, to run a floor polisher every 
morning, etc. (3) While a small number of patients, being in- 
dustrious and tractable, work long, even excessive, hours daily 
including Sundays and holidays, the bulk of the time of most 
working patients is passed in unemployment, and from 25 to 60 
per cent of able bodied patients are regularly without employment. 
(4) Every ward and working department in course of time de- 
velops a number of workers who, as already stated, become so 
well accustomed to their daily routine that the amount of neces- 
sary supervision over them is reduced to a minimum. Atten- 
dants do not like to part with such patients, wishing to avoid the 
necessity of breaking in others for the work. 


ExtrA-MuRAL EMPLOYMENTS FOR PATIENTS. 


There are innumerable places in the industries, on farms, and 
in domestic service which state hospital working patients can fill, 
provided employers and custodians are made to understand the 
condition of these patients and the supervision which they re- 
quire. 

We cannot pretend to even have begun to try out the various 
possibilities of extra-mural employment that suggest themselves ; 
but we have had a considerable experience in placing patients in 
general hospitals to work as orderlies, porters, maids, waitresses, 
kitchen helpers, elevator runners, etc., at wages of from $10 to 
$30 a month with maintenance, and have found such positions 
particularly suitable in every respect. 
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At the time of this writing there are 56 patients—24 male and 
32 female—on parole in the custody of St. Catherine’s, St. Mary’s, 
Cumberland Street, Wyckoff Heights, Holy Family, and Kings- 
ton Avenue hospitals, Brooklyn, St. John’s Home, Brooklyn, 
Suffolk Sanitarium, Holtsville, and St. John’s Hospital, Long 
Island City. These patients are regularly visited by our social 
worker, are comfortable and contented, give entire satisfaction 
to their employers, and are fully earning their livelihood. 


EFrect OF REMOVAL OF WORKING PATIENTS ON THE WoRK OF 
THE HOospPITAL. 


What effect does the removal of working patients have on the 
work of the hospital, especially the appearance, cleanliness, and 
general up-keep of the wards? Our experience in Group 2 
affords an answer to this question. The total census on that 
service is 514; of this number 160 are bed cases, many of them 
so helpless as to be unable to go to the water section, to feed 
themselves, to keep clean, etc. In the four months from March 
to June, inclusive, every working patient on the service was 
paroled. During the same period there was an unprecedented 
shortage of employees on the service: out of a total officially 
allowed personnel of 53 from 30 to 35 were constantly carried 
as vacancies. 

The result is interesting. But little extra work has fallen to 
the attendants, and that has consisted mainly in breaking in pre- 
viously idle patients and in exercising closer supervision. The con- 
dition of the wards has actually improved in a manner and to an 
extent noticeable to all. The patients seem to be receiving better 
oversight. For instance, in 1919, during the months from Febru- 
ary to June, inclusive, 47 injuries, such as bruises, cuts, scratches, 
etc., resulting from fights, tussles, falls or accidents on the wards, 
were reported; while during the same months in 1920 the num- 
ber of such injuries was but 26. 

These improvements are to be attributed to the fact that under 
the old conditions too much was left entirely to patients who, at 
best, are apt to be lacking in thoroughness; whereas under the 


new conditions closer supervision of patients’ work by attendants 
became necessary. 
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Perhaps the most significant result has been the development 
of workers out of previously idle patients and the striking general 
improvement produced thereby in their mental condition. Some 
improved sufficiently to be, in their turn, paroled for extra-mural 
employment. 

Every psychiatrist of institutional experience must know that 
there is nothing new in this phenomenon of developing workers 
out of idle patients when need arises. Perhaps the most striking 
instances are to be seen where institutions are enlarged by the 
construction of new buildings and the organization of new 
services. Patients received here by transfer from other wards or 
from other institutions for the relief of overcrowding are apt to 
be selected for all sorts of undesirable qualities: filthy habits, 
destructiveness, aggressive tendencies, idleness, etc. Under these 
conditions the quick development from amongst such patients of 
excellent ward workers in ample numbers never fails. 


RELATION TO OCCUPATIONAL THERAPY. 


It may be assumed that all are agreed on the general proposi- 
tion that moderate productive labor is healthful while idleness is 
detrimental from the standpoint of mental hygiene. The work 
that there is to be done in institutions has always led to the wide- 
spread, though unconscious, practice of occupational therapy. 
Gradually a consciously organized, more expert occupational 
therapy has developed. 

The fault we would find with organized occupational therapy, 
as usually practiced, is that it is characterized by artificiality, too 
much play and make-believe, and futility, resulting, it seems to 
us, from neglect of the economic phases of labor and from an 
almost studied elimination of normal motives. 

The aim of all expert occupational therapy should be, we be- 
lieve, not the selection of specially “ promising” patients and the 
winning of prizes at an exhibition, but the development of work- 
ing capacity in patients in whom ordinary attempts have failed. 

We hold that for the bulk of cases in state hospitals expert 
methods are neither necessary nor suitable. If working patients, 
for whom paroles can be secured, are regularly taken from the 
wards and working departments, motives are created which en- 
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list attendants and other employees in a rougher but more effective 
and more widespread occupational therapy. These employees 
are, of course, far from being skilled occupational therapists ; yet 
in the wards, dining halls, kitchens, laundries, bakeries, sewing 
rooms, and other departments of every state hospital are to be 
found cases in which is demonstrated the ability of employees, 
under guidance of natural instinct and common sense, to secure 
the cooperation of patients in useful labor. 

The development of an extensive parole system creates for all 
patients, including those on chronic services, greatly increased 
chances of liberation, which act as a powerful stimulus inducing 
many to work who under ordinary conditions stubbornly remain 
idle. 

As the necessity arises for attendants to develop workers, they 
are apt to extend to patients special privileges, liberties, kind- 
nesses, presents, etc., as inducements. This is good policy and 
should receive full official support from the hospital administra- 
tion. 

Placing patients on the pay roll, to pay them from 50 cents to 
$2 a week, is an excellent practice which has long been in use in 
this hospital and which should be greatly extended. 


COOPERATION OF WARD PuHySICIANS AND EMPLOYEES NECESSARY. 


For the development and maintenance of an extensive parole 
system it is necessary to have the cooperation of ward physicians 
and employees. It is best, perhaps, to act not merely through 
heads of departments, but by direct contact with the entire per- 
sonnel of the hospital. As many of them as possible should occa- 
sionally be gathered in a meeting at which the parole system, 
employment of patients, and related matters should be explained 
to all. Questions should be encouraged, suggestions and criti- 
cisms called for, and the active participation of all in every possi- 
ble way be invited and welcomed. Noteworthy achievements of 
individual wards or services should receive their deserved com- 
mendation, thereby, perhaps, securing emulation on the part of 
others, 

The principle should be firmly established that no patient, 
whether “ recovered ” or not, can properly be held in the hospital 
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solely for the reason that he is capable of performing useful 
labor. It should, on the contrary, be made clear to all that from 
the standpoint of the work of the hospital there need be no hesi- 
tation in paroling working patients. There will always be great 
numbers of able bodied patients who cannot be paroled, who must 
remain in the hospital, and who can be trained to do the work. 

The necessity, arising from such a policy, of constantly break- 
ing in new patients is, of course, an inconvenience. This, how- 
ever, can properly be regarded as a legitimate task of state hospi- 
tal employees, being, as we believe, the most potent therapeutic 
measure in our hands. 

Physicians, supervisors, nurses, and attendants in charge of 
wards are often as reluctant to release ward workers for employ- 
ment in the various working departments of the hospital—laundry, 
bakery, kitchens, sewing rooms, farm and grounds, etc.—as for 
parole from the hospital. It is proper that the task of training 
patients for work should be shared by employees of these depart- 
ments and should not be entirely borne by ward attendants ; and 
these departments, as well as the wards, must be prepared to 
part with working patients who can be paroled. 

The only caution that it seems worth while to bear in mind in 
this connection is that no department or ward should be suddenly 
and completely depleted of its force of working patients. The 
breaking in of patients for labor takes time for which it is neces- 
sary to make due allowance. 


SELECTION OF PATIENTS FOR PAROLE. 


It goes without saying that care should be exercised in selecting 
patients for parole. Those having very frequent disturbed spells, 
or aggressive or suicidal tendencies, or requiring very close 
supervision and custody, even if capable of performing useful 
labor, should not be paroled. The same applies to women of 
child-bearing age who have erotic tendencies. The presence of 
heart disease, or other physical infirmity or decrepitude of old 
age, if sufficiently severe to be menacing, is also, of course, a 
contra-indication to parole for work. 

For the rest, institutions should be guided in the matter of 
paroles by an entirely liberal policy. The liberation of patients 
from state hospitals under any parole system and under any con- 
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ditions, however restricted, is not without an element of hazard. 
However, such an extension of the parole system as is here pro- 
posed seems to be free from any disproportionate hazard. 

It happens not infrequently that patients, while on parole, be- 
come disturbed, unmanageable, or simply discontented, or that 
they cannot perform satisfactorily the work required of them. 
They are then returned from parole. No serious trouble has as 
yet arisen in our experience. 

Often after repeated trials under various conditions a patient 
is finally placed satisfactorily. 

It seems impossible to predict for certain whether a given 
patient will get along well outside or not. No test, no method 
of examination affords as trustworthy a means of judging a 
patient’s ability to get along in an extra-mural environment as 
does an actual trial on parole. 

Long duration of the mental trouble or long residence in the 
hospital is no contra-indication to parole; nor is a history of 
troublesome or dangerous tendencies in the earlier stages of the 
psychosis, provided, of course, that the more recent history shows 
freedom from such tendencies. The following cases are of in- 
terest in this connection: 


C. L., female, age 57; Identification No. 15576; admitted March 27, 1890, 
at the age of 27; her mother had committed suicide ; patient also threatened 
and attempted suicide. Early case notes state she was noisy, quarrelsome, 
destructive, assaulting. Note in history, dated March 24, 1900, states: 
“Is much disturbed this evening, attempted to assault one of the attendants 
while at supper, and shortly after going to bed she suddenly made a run 
for the lower dormitory and before she could be restrained succeeded in 
breaking several panes of glass in doors and windows.” The aggressive 
tendencies gradually subsided. Note of January 5, 1908, states: “ Neat 
and clean; helps in the staff kitchen and on the ward; is usually quiet, 
but if annoyed becomes abusive and violent.” Since 1910 there is no record 
in the case history of violent or dangerous tendency, but gradual deteriora- 
tion with incoherence, talking to herself, playing with a rag doll. Has 
been an excellent worker. On April 24, 1920, she was paroled to the 
custody of the superintendent of a general hospital in Brooklyn and is 
getting along well there. 

M. R., female, age 66; Identification No. 16351; admitted June 26, 1888, 
at the age of 34. Early case notes state she was noisy, rambling in her 
talk; when annoyed would become very much excited and violent; said she 
owned many houses in New York; records show that she is single, yet 
she said she did not live with her husband because she had to “ serve the 
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orders of the church.” Case note, dated November 10, 1899, states: “ Vio- 
lent and abusive toward nurses; beat a nurse in the laundry; excitable, pro- 
fane, obscene, homicidal.” April 24, 1904: “ Inclined to be rough and violent 
toward patients or nurses who interfere with her.” September 12, 1910: 
“ Hides other patients’ clothing about her bed and lays claim to everything 
about her; threatens nurses and is generally abusive; noisily reacts to 
auditory hallucinations.” Patient gradually developed deterioration 
characterized by incoherence, senseless laughter, absurd notions; at the 
same time grew calm and industrious ; has now been for years an excellent, 
methodical worker in one of the dining rooms. In July, 1917, said: “ This 
is not a hospital; it is a stated farm yard; I am over five months on my 
time now. I came with my uncle; doing dishwashing; am going to 30 
years.” On June 3, 1920, she was paroled to the custody of the Sisters of 
Charity in a Catholic general hospital in Brooklyn and is doing well. 

The above cases are but illustrations of the well-known fact 
that many a patient, who in the early stages of his illness requires 
confinement and close supervision, eventually reaches a calm state 
rendering possible an extra-mural adjustment, although recovery 


in the medical sense may be entirely out of the question. 


Power OF ADJUSTMENT TO EXTRA-MuRAL ENVIRONMENTS. 


Perhaps the best measure of a patient’s ability to find adjust- 
ment to an extra-mural environment is to be found in the length 
of time that he can remain out following parole or discharge. 
Our experience has shown us that chronic and even deteriorated 
cases, if properly selected, are as capable as others of finding such 
adjustment. 

This may be judged from the following table, in which are 
shown the numbers of patients paroled in each of the last four 
fiscal years, the numbers returned from parole, and the per- 
centages returned. Only in the last year was an extensive effort 
made to seek out chronic patients for a parole, and the increase 
in the number of paroles in that year is due to the addition of 
such patients. It will be seen that, while the table shows no great 
variation from year to year in the percentage of patients returned 
from parole, the percentage for the last year is lower than any in 
the preceding years. 


Number Percentage 
Fiscal Number returned returne 
year. paroled. from parole. from parole. 
687 204 20.7 
663 200 30.2 
264 28.7 
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When the matter of parole is broached, patients sometimes ex- 
press a disinclination to go out, or exhibit psychotic exacerbations, 
or are reported by attendants as having troublesome or dangerous 
tendencies or as being in some other way unfit for parole. 

The wishes of patients, particularly as regards choice of labor, 
custodian, location, etc., should be given careful consideration, 
but the tendency of some to become institutionalized to the extent 
of shirking every normal responsibility should not be encouraged. 
Moreover physicians should be on their guard against exaggera- 
tions by attendants of contra-indications to parole, motivated by 
desire to retain the services of working patients. 

In this connection we believe it to be good institutional admin- 
istrative policy to avoid as far as possible shifting physicians 
from one service to another. They should be allowed to have 
charge of their services a sufficient length of time to become 
personally well acquainted with all their patients; they can then 
use their own judgment as regards patients’ suitableness for 
parole and will not be readily imposed on. 


ATTITUDE OF PATIENTS’ RELATIVES. 


It has been our custom to consult with the patients’ relatives 
before granting parole; and when they are able and willing to 
assume custody of the patients they are allowed to do so. It 
happens occasionally that the relatives are willing neither to take 
patients out nor to consent to our paroling them to their own 
custody or to the custody of employers under our supervision. 
Some of them have learned to raise the question, Has the patient 
fully recovered? Political influence and appeals to members of 
our Board of Managers have been resorted to by relatives of some 
of our patients to prevent them from being paroled. The follow- 
ing case is a rather extreme example: 

G. J. D., male, age 65; Identification No. 14516; admitted July 27, 1895, 
at the age of 40. According to the commitment paper patient said, “ It 
seems to me that there is a conspiracy against me the whole time; I have 
been annoyed the last five years; I never could keep a place; I would always 
hear remarks made about my work.” Gets very much excited if asked 
about his wife; denies that she is his wife and that the children are his; 
thinks his wife is a witch; is threaten?.g in his demeanor; thinks he 
belongs to some rich family. On ad ission he said he was sent to the 
hospital to be gotten rid of by his family. He resented his detention, 
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showed considerable irritability with tendency to become profane and 
abusive; on several occasions made assaults upon other patients. Since 
1901, however, while maintaining his trends against his family, he has 
shown no troublesome or dangerous tendencies whatever; has been uni- 
formly an industrious worker around the garden and lawns and has for 
years enjoyed the privilege of going about the hospital grounds unattended. 
Repeated attempts were made to parole him to the custody of his relatives, 
but without success. They scarcely ever visited him, took no interest in 
him, and always opposed his release under any conditions. Finally a 
position was secured for him by the social worker and the relatives 
were asked to give their consent to his being paroled to the custody 
of his prospective employer. A letter was received from the patient's 
daughter containing the following: “I cannot call him father; he never 
was one to us children. He ought to have a rope put around his neck. 
I never want to look on his face in life and will leave New York if | 
hear he ever gets his freedom. His own sister and brother are afraid 
of him and I warn you not to leave him out. He is a walking devil in 
human form. He knows how to keep himself while the law has hands on 
him. I know him better than you do. No, I will never sign his release. 
The happiest day of my life will be if I am able to see his dead body; 
then I know he cannot torture us any more.” The patient was, however, 
paroled; he now runs an elevator in a large building, earns his living, does 
not go near his relatives, and causes no trouble whatever. 


Our view is that patients’ relatives have no legal right, while 
refusing to do anything for the patients, to place obstacles in the 
way of our helping them to regain their freedom and independence 
as far as possible. 


SELECTION AND INSTRUCTION OF PROSPECTIVE EMPLOYERS. 


For the successful operation of an extensive parole system it 
is necessary to carefully select prospective employers and, having 
selected them, to carry on among them an informal but active 
campaign of education. They must learn their legal status in 
relation to the patients and the hospital; not to expect from the 
patients full labor capacity ; not to say or do things which would 
affect unfavorably the patient’s mental condition; to familiarize 
themselves with the patients’ idiosyncrasies, etc. All this instruc- 
tion is the task of the social service department. 


SociaAL SERVICE DEPARTMENT. 


A well-organized social service department is, indeed, an essen- 
tial condition for the success of an extensive parole system. 
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It should be in charge of a physician of senior rank whose 
entire time should be devoted to this work. He should have the 
cooperation of all members of the staff and his special duties 
should be: (1) To see that all patients are paroled who are suit- 
able for parole and that none are overlooked. (2) To have charge 
of all clinical records, correspondence, supervision, and final dis- 
charge of patients on parole from the time of their parole. (3) 
To have charge of all out-patient clinics. (4) To be present at all 
parole staff meetings or conferences. (5) To have supervision 
of the work of the employees in the social service department. 

The social service department should keep in close touch with 
every patient on parole and record in monthly case notes each 
patient’s mental and physical condition, a description of his 
home surroundings, his work and working conditions. These 
data are to be secured from the patients or from their relatives or 
other custodians by correspondence, telephone, or at times of 
their visits at the out-patient clinics. However, a visit both at 
the patient’s home and at his place of employment should be made 
in each case at least once in six months and each time that a 
change is made. 

It would be an excellent thing if the hospital could establish in 
the city, as a part of its social service equipment, a boarding house 
in which paroled patients could be offered room, board and 
laundry at cost. This would render possible better supervision 
and control of such patients. 

Where the average number of patients on parole exceeds 300 
the physician having charge of tie social service department 
should have a junior medical officer to assist him. There should 
be at least one social worker for every 100 patients on parole ; also 
the department should have the services of a stenographer. 


LENGTH OF PAROLE. 


It has been our practice in general to parole patients who had 
not recovered for the legal maximum period of twelve months. 
At the expiration of the parole period the question of the proper 
disposition of the case arises. Generally the patient is discharged ; 
but this, we feel, is not entirely satisfactory. 

Sometimes the patient is returned to the hospital for a day or 
so and then re-paroled ; but many patients object to this, regard- 
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ing it as an uncalled for restriction of liberty which is contrary to 
the original understanding. Yet at the time of leaving the hospi- 
tal patients would probably raise no objection to a longer parole, 
being then in a mood to agree to any point as a condition of 
liberation. It would seem desirable to extend the legal limit of the 
parole period to three or even five years. 


ParoOLeE SYSTEM IN RELATION TO GENERAL LABOR CONDITIONS. 


It has been stated that the readiness with which we have suc- 
ceeded in extending our parole system so greatly and in so short 
a time may be accounted for by the industrial condition of the 
country at present, there being a general shortage of labor. In 
times of industrial stagnation, when much unemployment prevails 
everywhere, it is thought, it would not be so easy to place patients 
in satisfactory positions. 

This may be true to some extent ; but an experience in the sum- 
mer of 1914 had shown us that, as already stated, hospital policy 
and not any extra-mural condition is the main factor determining 
the number of patients on parole. In that year the State Hospi- 
tal Commission sent an official letter to the state hospitals con- 
taining the following: 

In view of the existing overcrowding and the reduction in the appropria- 
tions for additional accommodations, the State Hospital Commission is of 
the opinion that superintendents should make a special effort at this time 
to secure the return to their homes or to the custody of other persons of all 
patients whose mental condition is such as to admit of their being cared 
for outside of the institutions. It is therefore suggested that a careful 
survey of the hospital population be made as a preliminary to the return 
of as many patients as possible, care being taken to send only such cases 
as will not be dangerous to themselves or others. The Commission is 
of the opinion that a considerable addition can be made at each hospital to 
the present number of patients at home on parole, and hopes that superin- 
tendents will address themselves specially to this important matter. 

Compliance with this letter produced a prompt increase of the 
number of patients on parole, namely, from 165 on May 31, 1914, 
to 324 on September 30, of the same year, although at that time 
there was no general labor shortage in this part of the country. 

The fact is that the labor of paroled patients is for the most part 
so special in kind, cost, and condition under which it is available, 
that it does not meet with the active competition of labor in general, 
no matter what the general industrial situation may be. 
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SoME CONSIDERED. 


Some objections have been raised to any considerable extension 
of the parole system by deliberate policy. These, however, per- 
tain to matters which, it seems to us, can be readily guarded 
against. 

The objection on eugenic grounds, for instance, is not a serious 
one ; the question here is merely one of judgment in the selection 
of patients for parole. Carelessness would, of course, here, as 
elsewhere, lead to bad results ; but this is no argument for general 
and indiscriminate restriction of paroles, for there are thousands 
of cases in which the eugenic issue does not enter at all and many 
others in which, under proper custody and supervision, the caco- 
genic danger becomes negligible. 

The possibility of patients on parole being inadequately fed, 
poorly clothed, housed in unhygienic quarters, without medical 
care, economically exploited, or otherwise ill-treated, undoubtedly 
exists ; but such possibility exists also intra-murally. A humane, 
conscientious and efficient management can prevent such abuses 
in institutions, though it has to be conscientious in an unusual 
degree to entirely prevent the particular abuse of unnecessary 
and unjustified detention. Similarly, a vigilant administration, 
maintaining a well organized social service department, can pro- 
tect the interests of patients who are on parole. Where it seems 
worth while, i. e., where a patient’s earnings are considerable, a 
committee of his property may be appointed by the courts. 
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CASES ILLUSTRATING SOME COMMON TYPES OF 
ERRORS IN PSYCHIATRIC DIAGNOSES. 


By LAWSON G. LOWREY, A. M., M. D., 


Chief Medical Officer, Psychopathic Department, Boston State Hospital; 
Instructor in Neuropathology and in Psychiatry, Harvard 
Medical School. 


At the Psychopathic Department of the Boston State Hospital, 
our first interest is, and necessarily must be, in the diagnosis of 
the cases seen by us, and making proper recommendation for their 
further care and treatment. In connection with the work, numer- 
ous papers on various phases of diagnosis and various types or 
classes of cases have appeared from time to time. Many of these 
papers have illustrated interesting types of errors in diagnosis. 

In the present communication I propose to report seven cases 
which seem to me to be of unusual interest and to represent some 
of the common types of error, attempting herein to analyze the 
causes for the individual errors. In connection with this it 
must be recalled that the patients stay at the Psychopathic De- 
partment very rarely longer than ten days, and that, in the ma- 
jority of cases, our diagnosis and recommendation must be deter- 
mined on the fifth day, counting the day of admission as one. It 
follows then that the work is done unusually rapidly, and often- 
times by men of not very great training in psychiatry. The 
attempt is made to equalize this by considering all cases before 
the entire staff, and by recording the opinions of every member of 
the staff, so that those with greater experience may correct any 
errors made by those with less. 

One of the commonest errors in diagnosis, at least at this Hos- 
pital, is to make a diagnosis of feeble-mindedness based on a low 
mental age, and some history of economic inefficiency, when the 
case really is one of dementia precox. It is for that reason that 
four quite interesting cases belong to this group of errors. A 
second type of error which could only occur in an institution such 
as this where large numbers of not insane cases are seen is one in 
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which some bit of evidence is neglected and the patient is regarded 
as not insane and not feeble-minded, whereas, as in the case 
reported, if the evidence of the psychometric test were included 
the diagnosis would be relatively easy. The other two cases are 
of considerable interest, the one a case of dementia precox with 
a long prodromal period of psychoneurotic symptoms, and the 
other a case illustrating the difficulty often met in the diagnosis 
between hysteria and epilepsy. 


Case L—A swarthy, rather silly appearing girl of 20 came voluntarily 
to the hospital at the suggestion of a physician on February 24, 1918. It 
was stated that she had been acting queerly for some months, that she 
would go to dances, pick up fellows on the street, would not obey her 
mother, had been staying out nights. Had lost several positions because 
she laughed and would not work. 

Physical examination was not remarkable, except for an eruption over 
the face, a blue line under the left eye, some rigidity and tenderness over 
the left upper quadrant, fine tremor of tongue and hands. In 1917 she did 
not menstruate for six months. The doctor examined her and said she 
was run down. Since that time she had not been feeling well. Got in 
with a “hard gang” and drank and swore. Mother thought she had been 
doped, because she acted so queerly. 

Patient was silly in behavior in the presence of doctors, at other times 
complained loudly about her headache or other troubles. She was unco- 
operative in examination. Viewed the examination as an inquisition into 
her sex life, making a pretense that she did not care to talk about this 
subject, although giving a great many details not asked for. Not sad or 
depressed, given to laughing, but apparently without much emotion back 
of it. She was correctly oriented. Memory not very good. Complained 
of being doped, about a month previously, when drunk. She met three 
men on the street at 3 in the morning. Later she walked into an entry 
hall “all in,” and was told one of the men shot morphine into her hand. 
Said she was unconscious at the time, but goes on to give the details. 
Her past medical history was practically negative. Her thoughts were 
continually centered upon sexual ideas and the experiences of her recent 
past. No delusions; no hallucinations except for an episode some three 
weeks previously, at night, of doubtful nature. Attention obtained with 
difficulty, not easily held. Patient always refers to her own condition. 

Point scale examination gave her a mental age of 8.5. She failed to do’ 
any of the puzzles and had to be shown each one. She showed scarcely: 
any learning ability on the second trials. Moves all aimless and illogical. 
Memory tests: She read incorrectly and then told a rapid story of a fire, 
etc., in which she used some of the corect words, but none of the correct 
ideas. Patient cooperated fairly well. 
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On the basis of the examination as recorded, and particularly 
with the evidence of the mental age, patient was discharged on 
March 3, “ not insane, moron.” 

On May 25, 1918, patient was sent from a general hospital 
with the statement that she was deluded, depressed, and suicidal. 
At the time of admission patient complained of weakness, head- 
ache, and was somnolent. 


She had gotten along pretty well after leaving here until two weeks 
prior to this admission. Then she began to hear voices saying “I want 
to go out.” She went to a dance against her mother’s wishes and had 
trouble getting home. She was confused and it was hard for her to find 
the way. Went to the City Hospital because her head hurt, and her 
digestion was poor. She claimed to have been assaulted on the rith of 
May and had attempted suicide with illuminating gas on May 24. 

The mental examination on this admission showed that she was hallu- 
cinated. She heard the voice of a friend coming to her by wireless from 
France. She also heard God's voice. She was sullen as a rule. Would 
attempt to choke herself with her hands. Held her head under water 
while in the prolonged baths. One time she tied a sheet around her throat, 
and another time said she swallowed a hairpin. Later said it was a safety 
pin. It was difficult to get in contact with the patient because she was 
constantly thinking of suicide. Her reason for wishing to commit suicide 
was that her case was to appear in court, as she had been sexually assaulted 
by several men before she came here. She would give almost any answer 
to any question. 

Physical examination was negative. 

She graded with some irregularity at a mental age of 7.7. She cooperated 
fairly well on the whole, though at times surly, and in the middle of a 
memory test suddenly began to cry without apparent reason. 

When she first came the patient was quite dull and listless. She was 
always fully conscious. Difficult to determine memory because of her 
fixation upon her suicidal ideas, and the problem of her sexual assault. 
Later she became restless and at times irritable. 


This time the diagnosis was altered to dementia precox, which 
seems to have been indicated by the clinical examination before, 
too much weight having been to the psychometric tests in the 


previous diagnosis, a common error which must be carefully 
watched for. She has since shown marked deterioration. 


Case II.—A rather unattractive Jewess of 30 was first admitted on 
March 19, 1918, being sent from a general hospital where she had been 
attending the out-patient clinic. There she had what was called a violent 
fit of hysteria, in which she became rigid, screamed and cried. She was 
given a sugar pill which had a wonderful effect. 
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In the admission office she cried, said she wanted some medicine because 
she felt weak, she was going to die. No delusions or hallucinations dis- 
covered. 

Patient had been living with her mother and sisters and a brother, had 
been working for about 16 years, earning an average of five dollars 
per week. She went through the sixth grade of school, leaving at the age 
of 13, because she was tired. Her friends were advised to take her out 
because she did not work, and it was a waste of effort. For 12 years she 
worked in the same laundry. Since then has held various jobs for two or 
three weeks at a time. She had been sexually irregular for many years, 
her first pregnancy occurring at the age of 20. She had complained to her 
family of being tired and nervous, would cry easily. Was afraid to meet 
people on the street because she thought they talked about her. Com- 
plained that her family picked on her. She had been hypochondriacal 
for a long time. 

On mental examination she complained of feeling tired. Answered 
questions slowly; would smile when relating experiences that should be 
depressing. Although pleasant and agreeable, she did not cooperate well. 
There was no disturbance of consciousness. Her memory was fairly good. 
School knowledge very poorly retained. She had never been economically 
efficient; thought that she was very good-natured. She agreed that she 
was easily flattered and misled, was a day dreamer. She was inclined to 
be seclusive, but at times liked company. Showed poor concentration. Of 
late she had been worrying a good deal. Had had four miscarriages in 
four years, all induced, and developed the idea that she would die, would 
never get well. Always kept the trouble to herself, but had felt weak and 
sickly for many months. No fainting spells. She heard the people where 
she worked say she was crazy. Has often said to herself that she would 
kill herself. No delusions aside from the belief that the medicine she 
took to produce abortions had poisoned her. It was difficult to ascertain 
whether or not she was hallucinated. 

The point scale gave her an intellectual level of 8.7. She did poorly in 
the memory tests. Accepted eight out of ten suggestions. Complained 
that she could not think and was tired in any test that required concen- 
tration. 

Diagnoses were divided between dementia precox on a defective basis 
and feeble-mindedness. She was discharged on March 25 as “ feeble- 
minded, not insane.” 

On April 12 she was returned to the hospital, said to be depressed. A 
history was obtained that her father had died in a state hospital for the 
insane, with a diagnosis of dementia precox. Said not to be responsible 
and not to recognize her relatives. 

When she was admitted, patient would slap herself on the thighs and 
knees, swing her feet, sang at times, and then began to cry and moan. 
When asked her name, said “Give me some medicine, quick.” Some of 
her conversation was irrelevant. 
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On mental examination she was rather silly, accessible at times, at other 
times refused to talk. Would cry at times. This time a definite history 
of hallucinations over some six years was obtained. The voices seemed 
louder now than formerly. She also heard God’s voice calling her. He 
would say good things about her. Sometimes hears her father calling, 
“Come to me.” She seemed schizophrenic in ideas and emotions and 
in conduct. 


A diagnosis of dementia precox was made. On May 4 she 
was taken out for a visit by her relatives, only to be returned on 
May 13 with further advance in symptoms, so that she was quiet, 
sat around the house and cried a great deal. Deterioration has 
been progressive. 


Case III.—This patient, an Irish girl of 29, was sent to the hospital 
from the out-patient department of a tuberculosis hospital on September 
29, 1917. At that time the temporary-care paper stated that “at times she 
had been depressed, at other times apathetic. She has been unable to 
hold a place for any length of time for at least a year, because of for- 
getfulness and inattention to her surroundings. Lately she has not had 
enough to eat. Her condition improved in hospital. Suspect tuberculosis, 
but we are unable to find anything definitely wrong with the lungs, and 
consider her mental condition responsible for her weakness and emacia- 
tion.” 

On admission she was not oriented for time, approximately oriented 
for place, and was oriented for person. Said that she was sad because 
she had consumption and was out of work. Said she went down stairs to 
a neighbor’s house and broke in to get something to eat as she was starving. 
Says she has a perfect right to go into a home not her own as she has 
lived in the house longer than the other family. 

Neurological examination negative. Physical examination showed some 
emaciation; dullness and increased fremitus all over right lung and at 
left apex. Normal blood pressure. Accentuation of the pulmonic second 
sound. 

She had a good grasp on her surroundings, and some knowledge of cur- 
rent events. Said she had gone to school as far as the 6th grade. Came to 
the United States at 16. She has always worked, earning as much as $7 
per week, remaining in one place 11 months. About eight weeks prior to 
entrance she was not feeling well, went to a doctor, who told her she 
might have tuberculosis, so she quit work. Told of climbing through a 
window into the pantry of another family to get food. Said she had a 
right to do this as she had previously lived with the woman who owns the 
house into which she broke, having stayed with her 15 years. Thinks this 
woman has been very unfair to her and has influenced her by reading 
cards, telling fortunes, and that the woman by allowing her to live with 
her without paying any board had prevented patient's going out and getting 
married, as she should have done. She had lived with this woman in the 
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intervals when she was not working, and is very bitter against said woman 
because she forced the patient to leave her home and go up stairs and pay 
two dollars a week to another woman. 

No marked memory defect was determined. Patient is fairly neat in 
dress and habits, quiet about the wards, willing to stay in bed and do 
nothing. She was probably somewhat apathetic and indifferent, although 
she answered questions brightly and quickly. 

On the point scale patient graded at mental age 8.7. She did very poorly 
in the memory tests. Was distinctly over-suggestible. Cooperated well 
without particular interest. 


On the basis of our negative mental examination, as recorded, 
and this low mental rating, a diagnosis of “ not insane, feeble- 
minded ” was made, and patient was kept in the hospital as a 
voluntary patient for about a month in an attempt to build her 
up and get her into condition to live outside. She was then 
discharged through the out-patient department, November 7, 
1917. 

On March 15, 1918, patient returned voluntarily to the hospital, having 
been working as a chambermaid. She left the hotel because she could 
not do the work. She could then get no work and decided that she should 
return to the hospital for a rest. 

The physical examination was essentially unchanged. She was freely 
accessible and cooperative, simple in conversation. She gave her past 
history very well. Stated at this time that she had worked in 50 different 
places in the last 15 years, always left of her own accord chiefly because 
the wages were too small and they made her work too hard. Described 
herself as not subject to blue spells, some degree of temper, not interested 
in current events, fond of amusement. Delusions and _ hallucinations 
denied. She spent most of her time in bed, did not associate with other 
patients, nor did she converse with them. 

At this time a considerable outside history was obtained, indicating that 
up to three years before the patient had worked regularly, since that time 
she never stayed more than a few weeks in one position. Between her 
two admissions to the hospital she worked but three weeks. Regarded by 
a cousin as seclusive. She talked little, never told anything of her affairs. 
Was quiet, except when advised in any way, then became excited and would 
not accept advice. Her contrariness is very marked. No friends; said to 
be foolish about men who come to visit her cousin’s place. 


The case was discussed at staff meeting, at which time it was 
noted that no delusions or hallucinations had been uncovered. 
She was economically inefficient. School knowledge was very 
poor. She did not show any disturbance in the emotional field, 
other than getting a little excited if criticized. She was regarded 
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as “ feeble-minded ” and discharged under the social-service super- 
vision to the community. 


Under this supervision and through one of the workers the following 
information was obtained: She believes that after five years of housework 
there is a law of the Irish girls that a girl should get married, since after 
that much service, and being constantly on their legs, the legs give out 
on them, which hers have done. She was, however, absorbed or sleepy 
or somthing and did not wake up to the fact that she should have been 
married 10 years ago, and she had been in service 15 years, therefore she 
should have been married three times. She believes that her legs have 
given out, that she is not capable of working further, that she should have 
five years of rest at least, or else get married. She wants to be taken into 
the home of some newly married couple and believes that the state can 
make the newly married couple take her in. She does not express these 
ideas coherently. They have to be dragged from her by snatches, though 
she volunteers the important parts of the statement herself. She leaves 
big gaps in her conversation. She is much in earnest about her need of 
a five-years rest and about the obligation that society has in taking care 
of her. 

Later the patient entered the hospital, staying only one day, saying that 
the hospital doctors and nurses prevent her getting work. Wherever she 
goes a nurse goes and tells the people where she has been, so they will 
not hire her. 

On July 12, 1918, the patient entered the hospital voluntarily. She had 
been reporting at the out-patient department and there gradually her 
fixed delusions had been uncovered. At the time of admission she was 
still somewhat resistive and seclusive. A little later she said she came 
to have her legs examined. She seemed rather silly, was a little irritable 
on examination. Kept to herself, would not do any work. Dwelt on the 
ideas that have been previously mentioned. Gave no evidence of delusions 
of persecution, or ideas of reference. Was not depressed or elated. For 
the most part stayed in bed. Was without ambition, did not want to work. 
It was questionable whether she was hallucinated. 


Examined at staff meeting, where again there were some opinions 
that the whole trouble was feeble-mindedness. She did not think 
anyone had ever tried to poison her. Expressed the ideas given 
above. Seemed relatively quick in answers about school knowl- 
edge. Somewhat silly with very much confused ideas about social 
relations. She was regarded as silly, indifferent, giving irrelevant 
answers, with a change in the character in the past two years. 
A diagnosis of dementia precox was made and she was committed 
to a state hospital, where she has since remained. In this case, 
the deceiving feature lay in our lack of success in uncovering the 
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intervals when she was not working, and is very bitter against said woman 
because she forced the patient to leave her home and go up stairs and pay 
two dollars a week to another woman. 

No marked memory defect was determined. Patient is fairly neat in 
dress and habits, quiet about the wards, willing to stay in bed and do 
nothing. She was probably somewhat apathetic and indifferent, although 
she answered questions brightly and quickly. 

On the point scale patient graded at mental age 8.7. She did very poorly 
in the memory tests. Was distinctly over-suggestible. Cooperated well 
without particular interest. 


On the basis of our negative mental examination, as recorded, 
and this low mental rating, a diagnosis of “ not insane, feeble- 
minded ” was made, and patient was kept in the hospital as a 
voluntary patient for about a month in an attempt to build her 
up and get her into condition to live outside. She was then 
discharged through the out-patient department, November 7, 
1917. 

On March 15, 1918, patient returned voluntarily to the hospital, having 
been working as a chambermaid. She left the hotel because she could 
not do the work. She could then get no work and decided that she should 
return to the hospital for a rest. 

The physical examination was essentially unchanged. She was freely 
accessible and cooperative, simple in conversation. She gave her past 
history very well. Stated at this time that she had worked in 50 different 
places in the last 15 years, always left of her own accord chiefly because 
the wages were too small and they made her work too hard. Described 
herself as not subject to blue spells, some degree of temper, not interested 
in current events, fond of amusement. Delusions and_ hallucinations 
denied. She spent most of her time in bed, did not associate with other 
patients, nor did she converse with them. 

At this time a considerable outside history was obtained, indicating that 
up to three years before the patient had worked regularly, since that time 
she never stayed more than a few weeks in one position. Between her 
two admissions to the hospital she worked but three weeks. Regarded by 
a cousin as seclusive. She talked little, never told anything of her affairs. 
Was quiet, except when advised in any way, then became excited and would 
not accept advice. Her contrariness is very marked. No friends; said to 
be foolish about men who come to visit her cousin’s place. 


The case was discussed at staff meeting, at which time it was 
noted that no delusions or hallucinations had been uncovered. 
She was economically inefficient. School knowledge was very 
poor. She did not show any disturbance in the emotional field, 
other than getting a little excited if criticized. She was regarded 
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as “ feeble-minded ” and discharged under the social-service super- 
vision to the community. 


Under this supervision and through one of the workers the following 
information was obtained: She believes that after five years of housework 
there is a law of the Irish girls that a girl should get married, since after 
that much service, and being constantly on their legs, the legs give out 
on them, which hers have done. She was, however, absorbed or sleepy 
or somthing and did not wake up to the fact that she should have been 
married 10 years ago, and she had been in service 15 years, therefore she 
should have been married three times. She believes that her legs have 
given out, that she is not capable of working further, that she should have 
five years of rest at least, or else get married. She wants to be taken into 
the home of some newly married couple and believes that the state can 
make the newly married couple take her in. She does not express these 
ideas coherently. They have to be dragged from her by snatches, though 
she volunteers the important parts of the statement herself. She leaves 
big gaps in her conversation. She is much in earnest about her need of 
a five-years rest and about the obligation that society has in taking care 
of her. 

Later the patient entered the hospital, staying only one day, saying that 
the hospital doctors and nurses prevent her getting work. Wherever she 
goes a nurse goes and tells the people where she has been, so they will 
not hire her. 

On July 12, 1918, the patient entered the hospital voluntarily. She had 
been reporting at the out-patient department and there gradually her 
fixed delusions had been uncovered. At the time of admission she was 
still somewhat resistive and seclusive. A little later she said she came 
to have her legs examined. She seemed rather silly, was a little irritable 
on examination. Kept to herself, would not do any work. Dwelt on the 
ideas that have been previously mentioned. Gave no evidence of delusions 
of persecution, or ideas of reference. Was not depressed or elated. For 
the most part stayed in bed. Was without ambition, did not want to work. 
It was questionable whether she was hallucinated. 


Examined at staff meeting, where again there were some opinions 
that the whole trouble was feeble-mindedness. She did not think 
anyone had ever tried to poison her. Expressed the ideas given 
above. Seemed relatively quick in answers about school knowl- 
edge. Somewhat silly with very much confused ideas about social 
relations. She was regarded as silly, indifferent, giving irrelevant 
answers, with a change in the character in the past two years. 
A diagnosis of dementia precox was made and she was committed 
to a state hospital, where she has since remained. In this case, 
the deceiving feature lay in our lack of success in uncovering the 
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patient’s ideas. In addition, the psychosis was in its developmental 
stage. 


Case 1V.—This patient was sent to the hospital on June 26, 1918, from 
the criminal court, having been arrested because of threats. Observed in ¥ 
the municipal court, they found she was fairly well oriented, showed no 
memory impairment, had no well-marked hallucinations, but was apparently 
deluded, having ideas of persecution regarding one man. She said: “ He ~ 
wants $500 from me because I have no protection. He wants me to sign i 
some paper to give his boy a schooling. He wants me to do some white 
slavery. He won't let me alone. He tells everybody I am a bum, and no 
good. He wants to kill me. He says I will kill you and it won't cost me 
anything. He is all the time bothering me. He has got some gang that 
are friends of his, they want to kill me, they want to get my money.” She 
had been arrested three times on complaint of this man. 

A police officer said he had known both parties for some time. The 
woman bothered the man incessantly. She hit him once on the head with 
a bottle, would pace up and down in front of the house calling his wife 
names, and in general disturbing the family. She followed him into a “ 
theatre and struck him in the face. She was firmly convinced that he 
should pay her $185 which she had spent for lawyer’s fees and previous | 
arrests. She had an idea that he belonged to her and had threatened to 
kill him for going with other women. A friend of hers said that she had 
told him that she was married again, and later that her husband had left 
her. 

The man with whom she had her trouble said he had known her for two 
years and that a year ago she began to make trouble. She would swear 
and say vile things about his wife. Told his boy bad things about the 
mother, frightened the wife one evening when the husband was away. 
Frequently threatened to kill him. Once struck him on the head, accused 
him of immoral relations with a respectable woman. Stated that her 
husband left her eight years ago because of her conduct. 

It was necessary to use an interpreter in the examination of patient. 
She was then quiet and orderly, alert, took in all that was going on. She 
was conscious and well oriented. Apparently had no particular memory 
defect. Told a long story relating to this man, that he wanted to put her 
into white slavery, etc. She said that she went to-his house to tell him to 
have his wife quit calling her vile names, and he then also called her 
vile names. Claims that he once beat her up and gave her a black eye, 
that he and his wife have been telling vile stories about her. Denies 
having trouble with anyone else, but went out washing clothes, etc., and 
saved some money. Said her husband ran away with another woman. 

It was impossible to get from her ideas of persecution related to any- 
one else, or, with any certainty, hallucinations. At a long interview with 
her we could not bring out other points. The interpreter said she talked 
intelligently, that she was probably minimizing her relations with the man, 
and he himself did not get the impression that she was crazy. It was 
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questionable whether she had ideas of reference or whether it was true 
that people talked about her. 
She impressed the examiner as a high-tempered Italian of not high- 
grade mentality, who would choose the methods she had taken for right- 
1 ing any wrong that had been done her. No hallucinations were uncovered. 
| There was nothing dramatic, to suggest the paranoid, nor anything to sug- 
gest schizophrenia. 

On the non-English norms of the point scale she tested at a mental 
age of 9. She did not learn well in the construction puzzles. Was smiling 
| and cooperated well. 

1} By some of the staff she was regarded as a paranoid precox; by the 
majority, however, as a moron, with certain paranoid trend. Accordingly, 
she was discharged as a “ moron with jealousy ideas.” 

On the 16th of December, 1918, the patient was returned to the hospital 
| by the police, with the statement that she had been found on the street with 
{ a large stone tied on a rope to be used as a sling, and she was taken to 
the stationhouse and later released. 

On the morning of admission she was found at a parochial school, where 
“<P she had frightened the teachers to such an extent that they were obliged 
to lock the doors in order to keep her out of the building. She threatened 
to do bodily harm to any of the scholars that should come out of the 
building. 

The patient was irritable. Said, “ Three days too much pain in the head. 
Somebody say she kill me. Me hear all the time she kill me,” and the 
patient put her hands to her head, thus suggesting auditory hallucinations. 
She believed that people were threatening to kill her son. She went to 
school with the stone. “If they say they kill my boy I kill theirs first.” 
At this time said that the man who was formerly her persecutor no longer 
bothered her. 

At the time of this examination the patient unquestionably had delusions 
of persecution. Had been moving from place to place because people 
talked about her and threatened. She believed her son had been brought 
to this hospital, that he had been wounded and discharged from the army, 
etc. Believed that she is to save the earth, that she has a special power from 
God. Carried scissors in the bosom of her dress because people wanted to 
kill her. Thinks she will find her son in Boston. People spit in her face 
and talk about her. Insisted that she was not crazy. Denied alcoholism. 
At first she was somewhat restless, but made no particular trouble, although 
irritable and threatening. When she was not discharged from the hospi- 
tal she became extremely threatening and one day became violent, because 
she insisted on leaving the hospital. Thought that everyone here was to 
kill her. Tore a strip of wood from the window and attacked nurses 
and physicians. At this time was committed and transferred to a state 
hospital. 


In this case an erroneous diagnosis of feeble-mindedness was 
returned, and a dangerous person sent into the community, be- 
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cause of the pleasant alertness, emotional makeup, and low men- 
tal age, combined with the indefiniteness of the paranoid 
symptoms. Certainly any person expressing such ideas and acting 
as she did before her first admission should be kept longer under 
observation before discharge as “ not insane.” 


Case V.—A girl of 22, of old New England stock, was admitted to the 
hospital on August 20, 1916, because of loss of memory, phobias, and 
delusions. 

The physican examination was negative except for flushed face, nervous 
movements of extremities, and a rapid forceful heart, with a blood pres- 
sure of 140. She had been somewhat seclusive, but nothing was noted until 
February, 1915, when she failed to pass her examination at college; since 
when she had had various phobias; for instance, if she drank from a 
glass receptacle she thought that the glass would enter her circulation. She 
was afraid of contracting numerous diseases. Although she said she 
suffered from memory loss, she was able to give her name and past 
history quite well. She said that her brother suffered from hysterical 
inhibitions, that at times he could not collect his thoughts, especially if 
suddenly met. Regarded her father and mother as normal. Her school 
work had never been very brilliant, but during her last year in college 
had been increasingly poor. She believed that a young professor at college 
had been trying to make love with her. He would look at her in a 
peculiar way. He took occasion to pass her house just to be near her. 
She had heard him singing under her window. She thought she was a 
favorite of the Lord, and of late had feared that she would become a 
mother, not because she had had sexual intercourse, but from something 
a boy did when she was 13. Apparently this was only some movement 
that he had made in her direction. She was afraid to eat or drink froma 
glass receptacle. She was fearful of lockjaw, fearful that she might 
choke to death from eating coarse food; did not believe that anyone 
was trying to poison her. Her worriment was greatest at menstrual 
periods. She was neither elated nor depressed about her condition. School 
knowledge well retained; rather listless. It was doubtful whether she had 
had any insight. She graded well on the psychometric test. The history 
obtained showed nothing remarkable except that the father, a college 
graduate, was a rather seclusive type of small farmer. Patient had seemed 
to be a normal girl, even tempered, altruistic, unselfish, inclined to be 
apprehensive, and no further ideas were obtained other than those stated. 
Staff made a diagnosis of psychasthenia (8); question of dementia 
precox (2). The patient was discharged to her father, and remained at 
home until the fifth of April, 1917, when she was returned by him. In 
the meantime she had visited the out-patient department, bringing in a great 
collection of weird notes and letters which she had written to various 
people, including a manuscript entitled “An Outline for the Cyclic Phi- 
losopher.” She had been quite interested in abnormal psychology. Dur- 
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ing this period it became quite evident to the majority of the members of 
the staff that the patient was suffering from dementia precox, but not all 
would admit this. At the time of her second admission her father stated 
that she had not improved at home, although had been more orderly. She 
believed that she was followed by people, especially the instructor, whom 
she never met except in a crowd. She had written pages about his 
serenades. Her phobias had disappeared. She showed twisted lines of 
thought, was hallucinated, believed that people were planning against her, 
and on the morning of admission she had been found wading in her shoes 
and stockings in the ocean. The menses had been suppressed. She was 
oriented. The memory was good. She had many delusions, ideas of 
reference concerning two men that she believed in love with her, one of 
whom thought she had a double personality; admitted masturbation—of 
late, she says, unconsciously; told of one vision in which she saw a black- 
figured cat and many other hallucinations referring to her men. There 
were multiple auditory hallucinations, noises, voices singing, and so on; 
these all to remind her of her guilt. She was slovenly, assumed constrained 
positions, indifferent, dull, and reticent, evasive in many answers, fre- 
quently very slow in reply. A diagnosis of dementia precox was made. 
The patient was committed to an institution for the insane, where deteriora- 
tion was rapid to a very dull apathetic end state. Not long after her 
young sister was admitted to the same hospital, also with dementia precox, 
and both are patients at the present time in that institution. 


There are two points of view here—first, that too much weight 
was attached to her phobias, and not enough to the other signs; 
second, that this is definitely one of the cases in which psycho- 
neurotic symptoms precede for a longer or shorter time the definite 
establishment of schizophrenia. The latter I believe to be correct. 


Case VI.—This patient, a negro of 27, was brought to the hospital by 
the police on September 21, 1917, from a court where he was on the charge 
of assault and battery on his wife. He gave his occupations as law student, 
printer and real-estate agent. At the time of admission denied that he 
struck his wife. He presented his business card bearing his name in the 
middle; above it a line reading: “As a Nation of Liberty in God we 
trust”; underneath it the designation “law student”; in the lower left- 
hand corner in large letters “ printing” ; in the lower right-hand corner the 
address of the print shop; in the upper right-hand corner his residence, and 
in the upper left-hand corner two lines reading: “Side Line—manufac- 
turers’ agent and real estate.” 

He stated that his wife was 47 years of age, and that he believed her 
to be jealous of him, and she had him arrested to show it. He assured 
the admitting physician that he spoke to her in the kindest and gentlest 
tones, and yet she told the court that he threw his student bag at her. No 
evidence of hallucinations or marked delusions. It took him nearly five 
minutes to think of his father’s name. 
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The examination was made by a rather skilful physician and is here 
reproduced in summary form: The patient was oriented. Gave his age 
correctly and his birthday. Said he was in the printing business, in real 
estate, and for two and one-half years had been taking a correspondence 
law course. He had a good grasp on his environment. Related his 
family history fairly readily. Said he started to school when 7, finished 
grammar school when 11, and graduated from high school when 16. Then, 
in the government service, he was railroad foreman in Panama; later 
promoted to various positions, remaining there for four years. Returning 
then to New York, he engaged in the printing business for two years. Then 
for two years he was in Bridgeport in the real-estate business. He then 
came to Boston and worked in shoe factories and candy stores. After a 
year he went to Canada as representative of a chemical house. After 
three years he returned to Boston and engaged in the real-estate business. 
Said that after finishing school he had a desire to travel, by which he 
accounts for his numerous positions—‘ Now I am getting old and have lost 
the desire and want to get settled.” Six years ago he married a woman, 
then aged 41, who had been a widow for one year, and had had five chil- 
dren, of whom two are living. Patient has found it difficult to make both 
ends meet, as he has been taking a correspondence course in law, etc. 
Thinks his wife is jealous, is extravagant and untidy as a housekeeper, 
which is quite in contrast to his temperatment. 

On September 17 he was studying. His wife interrupted him. He 
requested her to go to bed, saying she was a pest anyway. The following 
morning she informed him she was going to work and had found a position. 
He told her that he could not see the idea of it, as there was plenty of 
work to do in her own house. Both became somewhat agitated and he 
threw an empty student bag across the table at her, striking her on the 
side of the dress only. They then reached an understanding and she said 
she would go and inform the lady she could not go to work. He did not 
see her again until in the court. 

School knowledge is described as well retained, rapid at figures and well 
educated for his race. There were no delusions, no abnormalities of 
conduct here. He was said to be able to converse on almost any subject. 
Spoke three languages——French, Spanish and Italian. Very quick in 
responding. Neat in appearance, pleasant, emotionally stable. Regarded 
his present situation as a minor one, but very embarrassing. The patient 
claimed to have studied at Yale and Boston Universities. 

Physical examination entirely negative. 

The wife knew little of the patient’s early history. She said that ever 
since their marriage he had been excitable and liable to outbursts of 
temper, which had become frequent recently. He had had only one illness 
in the time she knew him; once fainted in church. No history of con- 
vulsions or of any minor signs of epilepsy. They had had frequent quarrels 
and she had once gotten a court order for the patient to pay her $5 a 
week. He did this for a short time, and then disappeared. She believes 
him to have been away with another woman, in Canada. There he got 


| 
> 


1920] LAWSON G. LOWREY 177 
into trouble and was in prison for a time. On his return, in March, 1917, 
they resumed marital relations and got along fairly well for a time, but 
of late patient had been extremely irritable. He had averaged in earnings 
ten to twelve dollars a week. Was subject to spells, lasting about a week, 
during which time he would be excited and at other times sad and unhappy. 
Before this history was obtained, the case had been presented by the 
examining physician as “not insane, not feeble-minded,” because of the 
analysis given above. However, with this history and the further fact 
that the patient had long been known to the Associated Charities, and had 
had frequent difficulties, the patient was re-examined by myself with the 
following results: 

The patient was correctly oriented. His conversation was such as to 
leave the impression that he was quite intelligent and of good business 
ability, but on close questioning this was found not necessarily to be true. 
For instance, he said he was in the printing business, that he had a shop 
at a certain address. This would imply that he owned it, but when asked 
if he did he said he was connected there, he took orders, was a compositor 
and did presswork at times. Said he was there every evening. His earn- 
ings varied. He is not exactly on a commission, but gets a share of the 
profits. Close questioning reveals that he received one-third of the profits 
on orders which he himself obtained, and not on the profits of the shop 
as a whole. He also collected rents, back debts, etc. For a year and a 
half he had been taking a law course in the correspondence school. The 
subjects he had studied are: domestic relations, contracts and torts, the 
latter of which he could not define. Becoming suspicious of his education, he 
was asked when he finished high school and replied: “In 1913, somewhere 
along there, four years ago.” Asked “How old were you then?” it is 
necessary for him first to state his birthday—April 2, 1890, then he must 
have been—no, he made a mistake, he got through high school at 17. 
Asked what year that would be, it takes concentrated mental effort to 
work it out from his present age and the age when he got through and the 
present year, and he finally thought it was in 1905, and decided that was 
not correct, and after further effort arrived at 1906 as the answer. He 
was then asked what he finished in 1913, and said he was in Bridgeport 
in a real-estate and insurance office. He was asked what subjects he had 
in high school, said he had English, Latin, grammar, arithmetic, algebra 
and geometry, and also took up French. He was asked to multiply 
A+Y by A—Y, and said he could not do it now, “ But it is even figures, 
isn’t it?” Given a geometrical proposition, he said, “ That's geometry, 
isn’t it? And I think I can do that,” but he didn’t. Asked if he had 
graduated from high school, he is sure he has his certificate. He was 
then asked if he was sure whether it was high school or grammar school 
he finished; he was not sure which it was, it was one or the other, either 
grammar or high school. This was in 1907. The longer he thought it 
over, the more convinced he became that it was grammar school and 
explained his former claim that it was high school by saying that his 
memory failed him. He was held back in arithmetic in the sixth grade, and 


| 


178 ERRORS IN PSYCHIATRIC DIAGNOSES [ Oct. 


also in the fourth. Questioned about attending the eighth grade he said 
he did not go to the eighth grade, but only to the seventh, but then he said 
he must have studied in the eighth grade because he graduated and took 
up everything there was. He thinks it must have been ro11 when he went 
to Panama. This was in the spring. By repeated, pointed questioning, 
and with a great deal of difficulty, it was ascertained that instead of the 
position on the canal zone railroad, which he had formerly claimed, he 
was in charge of a gang of men unloading boats, cleaning up, etc., general 
utility work. It is entirely questionable whether he really was a foreman. 
He earned $75 a month and after a while $90.82 a month. Then in another 
place he was in charge of a shovelling gang at $125 a month. Says he was 
there three months, then quit because he did not want to work any more. 
Then took a boat and came back to the United States. 

Now, it was obvious that the patient had a considerable memory 
defect, also he had been lying a great deal. He had apparently 
built up an elaborate fiction about himself and his education, his 
abilities and his past experiences, and had been very anxious 
to maintain it. Accordingly, he had woven a tissue of lies which 
would withstand superficial analysis, but quickly fell to the ground 
on close questioning. 

At this time the patient was examined by the intelligence tests 
and had a mental age of 10 years. He was very slow in compre- 
hension, very slow in response, and did poorly on the memory 
tests. 

He was discharged into the out-patient department, social ser- 
vice, as a feeble-minded person and the following summary of 
results carries the case up to February, 1918: 

He had been living at home with his wife and step-daughter. 
There had been much quarreling. He had several times driven 
the daughter out and forced his wife to go out for many of her 
meals. He had violent temper fits. Lies constantly and makes up 
many stories about his business adventures. Tried very hard to 
impress the social-service worker with his ability, but did nothing 
she asked. He has since been lost sight of, but has apparently 
not come into conflict with the law again. 

What is the point of presenting such a case as this? The point 
is extremely simple. The man who first worked with this case, 
a man of considerable intelligence and quite good training, had 
allowed himself in some way obscure to me to be completely 
deceived by the story which the patient told, so much so that the 
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patient might quite well have failed to secure the recognition 
due him as a definite problem in adult feeble-mindedness, to be 
adjusted to a community environment if possible, since we have 
no provision for care of the adult, able-bodied feeble-minded, 
who are able to support themselves, and since, furthermore, such 
cases so frequently get into the courts because of their conduct 
disorders. 


Case VII.—A girl of 20 was admitted to the hospital on January 23, 
1917, in a wheelchair. She stated that she felt very tired, that her head 
ached as if it would break open, she felt nauseated, but had not vomited. 
She saw animals which she later recognized were unreal and the animals 
made noises. At five o’clock in the afternoon she saw an elephant in the 
room which came on the bed. She also saw a dog and a little green bug. The 
day before she had had an amnesic period during which she had evidently 
wandered for several miles and had forgotten her name. She had been 
nervous for more than three years; had violent outbursts of temper; 
would use vile language and scream. No history of loss of consciousness, 
biting of tongue or injury during attack. On examination she was quiet 
and agreeable; her memory was good except for one or two recent 
episodes. The heredity was negative except for the maternal grandmother, 
who was in a state hospital for a short time, and the father, who had had 
a “nervous breakdown.” Patient's early life was normal. She was always 
very quiet, and until two years past not very sociable; never cared for 
boys; liked children younger than herself; not very affectionate or thought- 
ful; careless about her personal appearance; quick temper; for two or 
three years quite religious. She always lived at home and had made 
several changes before she finally found a position in which she stayed for 
two and one-half years. She had a few convulsions at the age of two or 
three months, but not since; always anemic; had a fainting spell three 
years ago; no further history known. Some three years earlier the 
patient had become very insolent and hard to manage and quite irritable, at 
about the time she began to support herself. These have continued ever 
since but there has never been any muscular twitching or unconsciousness ; 
no memory disturbance. 

She started to work as usual one morning but did not show up at her 
place of employment. When found later she said that she left the train 
as usual, but remembers nothing further until she found herself some 
miles away sitting in a waiting room of a railway station. She could not 
at that time remember her name. She was taken to a temporary home and 
from there returned to her own home, at which time she talked coherently 
and knew her mother, but could not remember the place where she worked. 
Later she saw a dog with big white teeth; was given veronal, slept well 
all night, next morning saw bugs and so on; did not recognize her mother ; 
complained of headache and backache. She was then brought to the 
hospital. 
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The patient gives an account of her hallucinations and of all that hap- 
pened aside from the period during which she was wandering. Some two 
days after they occurred she was convinced of the fact that they were due 
to her imagination. At first she claimed she could not write shorthand, 
but later could. She gave a history of a great deal of dreaming, especially 
of being pursued by wild animals. She also dreams much about her father, 
whose death was a great cross to her. She liked to talk about her symp- 
toms. The X-ray examination revealed a good deal of thickening of the 
skull, She was presented at staff meeting where a long discussion on 
dream states was held; at which time it was believed that the correct 
diagnosis was hysteria because of the fact that the girl showed a very 
good remembrance for the major events during her attack, and also be- 
cause she showed what was regarded as the hysterical personality. She 
was discharged on February 1 with that diagnosis. 

On August 9, 1917, she was returned. In the meantime she had been 
working and doing quite well. It was thought that she was assaulted on 
a dimly lighted street two nights before admission, then lost consciousness, 
was taken to a hospital where she was delirious for a day, later was 
troubled with insomnia and hallucinations which she would later realize 
were not true. 

On examination her memory was good and she had good insight. There 
were no delusions. She recognized her hallucinations as such. She 
described bed-wetting at times, and fainting spells which were rather 
typical of epileptic seizures, in that she had an aura, would then fall uncon- 
scious au. dazed for some time after. While in the hospital she had a 
typical epileptic seizure. 


The case is of interest as demonstrating the frequent difficulty 
of determining the diagnosis between hysteria and epilepsy where 
the dream state is all there is to go on. It is also of considerable 
interest in that the personality change is of a typical epileptic 
sort, preceding by some three years the occurrence of any definite 
epileptic attack. That there may be a psychogenetic basis for the 
attacks is at least suggested, but there is also a definite suggestion 
that they are organic in origin. 
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INSANITE, LEGALITE, INSECURITE.* 
By C. B. BURR, M.D., Furnt, Micu. 


Some years ago, I was consulted in the case of a young man 
for whom there had been made application for guardianship. He 
did not care to appear in court or contest the proceedings: was to 
outward seeming in sympathy therewith. Letters of guardianship 
as to person and estate were granted and it seeming desirable that 
he should have care in a sanitarium remote from home, I accom- 
panied him to one in a distant state. His cooperation was perfect 
and the trip made without the slightest unpleasant incident—was 
so care-free in fact, as to constitute an agreeable holiday for 
myself. 

After a number of months, it appearing expedient to change 
his environment, the plan was broached and measures were insti- 
tuted to transfer him to another sanitarium. There was at first 
apparent willingness on the part of the patient, a willingness which 
in the interim devoted to negotiations, was ditched by collision 
with the law represented by an attorney who advised that there 
was no hold upon him and that guardianship in the state of resi- 
dence was without validity in another. He was soon afterward 
discharged and the wires conveyed the news to an anxious father 
that he was wasting the latter’s substance in riotous living in an 
eastern city whence he soon drifted to Chicago for larger oppor- 
tunities in the same line of activity. The situation was saved 
by the war. He enlisted and served creditably in France. 

On a balmy summer evening an automobile appeared in the 
offing near the Women’s Department of Oak Grove and a patient, 
resident of another state who had been committed to the care of 
the hospital by the local probate court, was hustled therein by 
her daughter (who by the way had theretofore visited her on 
several occasions and had written divers and sundry letters indi- 
cating a sympathetic attitude). In the language of a none too 


* Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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intelligent employee reporting a patient's elopement, the outfit 
was soon “running rapidly away.” To continue the apparent 
digression, Dr. Hurd made the distinctly apropos inquiry, “ Why 
aren’t you running rapidly after him?” which may with some 
force be directed to others and myself in the instance under dis- 
cussion. We didn’t and the reason why we didn’t is that the Ohio 
line is distant but a few hours and before we could get fairly 
started much of the highway thereto would be burned by the 
fugitive car. A state line in such a case practically offers open 
door to a harbor of refuge and were the minions of the law 
therein notified of the incident and the party arrested in its flight, 
what would happen? Extradition proceedings as in criminal 
practice, bonds, bailing out and bawling out, injunctions, habeas 
corpuses, appeals, and God knows what. Wherefore “I done sit 
tight ” and let her go, washing my hands, likewise my potentially 
flying feet, of the whole obnoxious business. What’s the use of 
going out to meet trouble? 

It is pertinent to inquire in view of probable disappointment 
had the law been invoked in either of these cases, what means a 
clause in the United States Constitution. “ Full faith and credit 
shall be given in each state to the public acts, records, and judi- 
cial proceedings of every other state and the Congress may by 
general laws prescribe the manner in which such acts, records, 
and proceedings shall be approved and the effect thereof.” In 
the language of the street, this listens and looks good. It would 
seem possible to liquefy and utilize it, “ Thaw’’ it out as it were, 
but such proceedings have not been attempted so far as I am 
aware, 

Pardon this time a real digression. I discovered in reviewing 
our bill of rights in order to find the above article and quote it 
correctly, another which reads as if written for a libation, “ The 
President shall have power to fill up all vacancies,” etc. We have 
been led to believe that the President had powers approximating 
the autocratic but this would apparently thwart any disposition 
he might have to fill a vacancy down. In other words, he must 
appoint as good a Postmaster General as the present in the event 
of the latter’s retirement. 

By a modification of human fly acrobatics, a patient once sepa- 
rated himself from an environment which we had certainly at- 
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tempted to make congenial. He, a non-resident, had been com- 
mitted to the care of Oak Grove, after a hearing in probate court 
which he persona'ty attended accompanied by counsel. This was 
many years ago and periodically since, all who were in any way 
connected with this adjudication, the examining physicians, Oak 
Grove’s attorney, the then probate judge, the then head nurse in 
the men’s department, witnesses as to his mental condition, and 
myself, have been haled into court for some ostensible reason or 
called upon to do something or other in connection with the case. 
Bills of various kinds, including those paid by check, have been 
much in evidence. Twice, a declaration or a writ, or a petition, or 
some other momentous document has been flashed and we have 
been required to make answer in the Federal Court. On the first 
occasion, the petition, or whatever it was, was dismissed. The 
second was carried on appeal to the United States Supreme Court 
and a portion of the time of that august and busy body (no reflec- 
tion intended) was taken up with the formulation of an opinion 
from which the following extracts are made. Reading between 
the lines, one may discover in it, a contribution to American 
humor: 

Blank vs. Burr et al. Appeal from the District Court of the United States 
for the Eastern District of Michigan. 

Appellant, having been for a time confined in an asylum as an insane 
person after due proceedings in a state probate court, took no appeal or 
other proceedings in the state courts, but long after his escape filed this 
bill against the owner and officials of the asylum, the present and former 
judges and registers of the probate court, and others, to regain certain 
documents and set aside the inquisition. Held, that no construction or 
application of the Constitution was involved, and hence this court lacked 
jurisdiction of a direct appeal from the District Court. 

Appeal dismissed. 

The opinion refers to the bill as “a nebulous recital of griev- 
ances against defendants and many others” and states that “ all 
equities of the bill are fully denied in the answer: and the claim 
that the cause really involves construction or application of the 
Federal Constitution is without foundation. 

“ We have no jurisdiction to entertain the appeal and it must be 
dismissed.”’ 

Strictly speaking, is there any such thing as the “right of 
appeal?” A right would seem to imply universality, but one 
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surveying the matter from the top of a horse chestnut gains the 
impression that this particular right is limited to those of adequate 
financial resources and that with these the sky’s the limit. 

A firm of attorneys has shown commendable altruism and in- 
terest in the so-called “ unfortunate,” a species of which you have 
doubtless heard from time to time. One patient who had been 
twice committed to the care of Oak Grove by the probate court of 
her county of residence was the object of their especial solicitude 
and good will. She had the freedom of the grounds and practi- 
cally of the city and was readily accessible to any perfervid mis- 
sionary. I quote the patients’ own words: “ He told me that he 
would have me out; that he had gotten another woman out from 
Oak Grove and that my brother would have to come across.” 

What would you have done? I communicated to her brother, 
the guardian, that my hat would be shied into the ring if he 
wished to bother with the matter, but rather than any good eggs 
should drop into this particular variety of philanthropy’s basket, 
I would recommend that other provision be made for the sister. 
The advice was promptly followed and neither glory, nor reward, 
other than that proverbial as to virtue, has “ come across.” 

During the war everybody but Dr. Brush was compelled to 
accept a lower standard in personnel of employees. Mine dropped 
so far at one time as to sound the abysmal depths. Except for an 
incomparable organization built up in the olden times it would 
have been impossible to carry on. 

The picture of one individual employed to stop a crevasse in 
the levee is clear in my mental vision. He had complete opacity 
of the right cornea which gave to the otherwise unprepossessing 
face a sinister appearance. Eventually he resigned or disappeared 
and the place that once knew him, knew him no more until a few 
months ago when he was violently projected into the composite 
consciousness of the medical and nursing force through a note 
from the firm of attorneys mentioned in connection with the pre- 
ceding case. This set forth that while employed by Oak Grove 
he was ordered by the head nurse to receive a shampoo. No 
doubt he needed it and directing his footsteps to the knight of 
shears and soap would have been a highly praiseworthy per- 
formance. It happens, however, that he ambled thither on his 
own account, motivated perhaps by a hygienic hunch, possibly 
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by sheer imitation of what he had seen practiced among those 
for whom, liberally construing a word, he was “ caring.” 

But to resume relationship with our mutton, The note revealed 
that the aforesaid barber had introduced shampooing liquid into 
an eye and that this had caused blindness. “ Damages, my Lord, 
heavy damages ” pervaded the lines written by this modern Sar- 
jeant Buzfuz. I am unable to quote exactly, having turned 
over the claim for compensation to the attorney of Oak Grove. 
The shampooing liquid by the way was made in the hospital dis- 
pensary, and was entirely innocuous. <A fact developed on in- 
quiry following the receipt of the letter which is of no little signifi- 
cance, and I trust was unknown to the Sarjeant at the time he 
wrote. Some time before the shampooing episode, the subject 
was walking in town with a humane patient; became suddenly 
blind, was taken by this patient to an oculist, was escorted home 
by the patient, stumbled into the house and was for several days 
incapacitated. I do not know what was discovered by the oculist. 
In view of the demand, I have not been sufficiently interested to 
inquire. 

Probably under the inspiration of, at all events in cooperation 
with a so-called “ nurse” of porcine proportions a firm of attor- 
neys instituted habeas corpus proceedings and dragged a woman 
paranoiac from Oak Grove to the court. 

In naiveté and trustfulness, I laid cards on the table and asked 
one of the attorneys what was going on in the back of his head. 
He replied that the woman was not insane and when I asserted 
that she was very insane, had been continuously so since I knew 
her and for years before: that she was under guardianship in 
another state and had been committed to the care of Oak Grove 
by the probate court of Genesee County, he shrugged his sug- 
gestive shoulders and made no effort to absorb the truth, although 
among other expressions of my own was the following “ Do you 
suppose that were I never so sordid and self-seeking, there is any 
motive in the world other than that of fairness to friends and 
consideration for the patient herself, which would lead me to 
retain in the household of Oak Grove a patient in the advanced 
stage of tuberculosis, who spits upon the floors and walls and is 
a menace to the health of the entire establishment?” Notwith- 
standing the obvious impressiveness of this interrogatory, he was 
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unmoved and the case proceeded. No testimony was permitted 
as to the patient’s mental condition, all inquiry hinging upon the 
regularity of proceedings in commitment. In summing up, the 
judge said that service was in accordance with the statute, that 
the certificates of the physicians were in order, that the probate 
record was in proper form, but that the certificate of Dr. Clarke, 
then acting medical superintendent of Oak Grove, as to the 
patient’s non-attendance at the hearing, was informal because it 
failed to contain the words, “ improper and unsafe.” To be sure 
the certificate, somewhat lengthier than usual, gave cogent and 
convincing reasons why it was in Dr. Clarke's judgment improper 
and unsafe, and furthermore the statute does not require the use 
of the words in the certificate, but it seemed to be an available 
Morgan for adverse decision purposes and was apparently the 
only technicality which occurred to the mind of the judge upon 
which he would be able to invalidate the order. The section of 
the statute in question reads as follows: “ The alleged insane 
person shall have the right to be present at such hearing unless it 
should be made to appear to the court (italics mine) either by 
certificate of the medical superintendent of the asylum or the 
officers in charge of such hospital, home, or retreat to which he 
may have been temporarily committed, or by the certificates of 
two reputable physicians that the condition is such as to render 
his removal for that purpose or his appearing at such hearing, 
improper and unsafe.’”’ Observe the words: “ Unless it shall 
be made to appear to the Court . . . . that the condition is such 
as to render his removal for that purpose or his appearing at such 
hearing, improper and unsafe.” Obviously it did thus appear to 
the court and the evidence thereof is the order of commitment. 
The patient was released to the care of the Nurse-Attorney 
Benevolent Association and died two or three weeks later under 
conditions which obtain in a cheap hotel across the street from a 
railroad station. 

The judge, immediately after giving the Solomonic decision, 
said to me, “ Now, make application to the Probate Court again 
for her commitment.” I said, conjecturing more than I care to 
reveal, “ No, sir! You have relieved me of a great responsibility 
which those assuming it may now carry. I have no disposition 
whatever to follow the advice.” 
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The dramatis persone of a story by Irvin S. Cobb, entitled 
“It Could Happen Again To-Morrow” are as follows: A quiet 
patient with hands confined, a man and woman attendant accom- 
panying her to a private institution, a Miss Smith who took the 
only seat vacant in the railway carriage, by the side of the patient 
(Miss Smith is an official of the secret service) one Dr. McGlore, 
an examining physician, the sanitarium superintendent, the 
judge of the court of record, the governor of the state, the mother, 
entertaining persecutory delusions directed against the alleged 
insane daughter who under interrogatory by the medical exami- 
ners had stood entirely mute and permitted them to derive all their 
information from the plausible mother herself. 

Inquiry on the part of Miss Smith revealed the facts of the case: 
discovered the mother in the psychopathic ward of Bellevue Hos- 
pital and effected the release of the patient who accounted for her 
i conduct in not communicating to the physicians her mother’s 
peculiarities by the statement that she had but recently suspected 
the morbid mental condition and was so shocked that she kept 
the matter to herself. 

I felt that on account of the extreme susceptibility of the dear 
public to romancing that Mr. Cobb should not get away with the 
matter without a voice being raised in protest, and accordingly 
wrote him the following letters: 


December 5, 1919. 
Mr. Irvin S. Cobb: 


f c/o Saturday Evening Post, 
Philadelphia, Pa. 


My Dear Sir.—I am a very sincere appreciator of your literary work, 
but write to take exception on the ground of expediency to your story, 
“It Could Happen Again To-morrow,” in this week’s Saturday Evening 
Post. 

Everything is being questioned and it is only necessary that a head 
appear in the curtain to attract the baseball. Many people nowadays are 
concerned with change,—must have it at whatever cost. What has been 
and is, is regarded wrong, apparently because in existence, and what is 
not is apparently deemed desirable because nothing hitherto has been 
perfect. In what may be termed for lack of a more accurate expression 
the “mind” of these large numbers, change is regarded the equivalent of 
reform and procedure in some other direction than that of the (relatively) 
beaten path is assumed to be progress. Personally, 1 am convinced that 
this disposition along with avarice are the principal factors in the existing 
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world chaos. If so, it seems scarcely prudent to augment the tendency to 
doubt and misgiving and as a corollary to increase the menace to the 
unseaworthy craft (the present social status) in tempestuous weather. 

Such an instance as that of which you write might happen—obviously— 
but the fact that it never did happen in my personal experience with upwards 
of 7000 insane patients is significant. It might happen (1 know of no reason 
on earth why it could not) that the State of Pennsylvania or Michigan 
should be completely obliterated by a seismic convulsion—but to emphasize 
the possibility of anything so improbable would be inexpedient. I read 
yesterday an editorial admission of the withholding of a gloomy prediction 
by one Professor Porta. 

Over a period of more than 40 years I have been moved in but one instance 
to question the findings of a Court which committed. In that instance an 
assistant and myself took pains to visit the neighborhood whence the patient 
came, and investigate personally. The judgment of the court was fully 
confirmed. There was no doubt whatever in the mind of either that the 
ends of justice and the public weal had been met. 

I have been familiar with two or three cases where habeas corpus was 
invoked to secure the release from a hospital for mental disease. In no 
adjudication, when this action held, was due account taken in my opinion 
of the morbid mental condition and in one shameful instance a mere tech- 
nicality was employed to invalidate a certificate, although the law, wisely 
and fairly interpreted, would not justify this petty subterfuge. 

In concluding an overlong communication : 

First: Do you know of any law adequate, as administered, to invariably 
insure the ends of justice? 

Second: Is it not wiser under the conditions complicating all jurispru- 


‘dence in this country, to adhere to what has been mainly effective and 


satisfactory, than to tear to pieces a statute as your (assumed fictitious) 
Miss Smith contemplates, in order to meet an exigency which has, so far 
as I am aware, never arisen? 

Would not the danger be incurred of other pitfalls? And after a period 
during which the new statute might be “time tried and fire tested” what 
would hinder the next reformer from similar acting in exploitation of a 
pet hobby? 

Unfortunately, we are living in an imperfect world and one agency 
(the law) looking to its protection is too often, as administered, shock- 
ingly inadequate to the end in view. 

Physicians are taught (even your Dr. McGlore) to admit testimony 
from every quarter, and to weigh it as fully as possible for the benefit 
of patients and the public. The lawyer, on the contrary, is educated to 
exclude testimony in order that his client may exclusively be benefited. 
1 dare maintain that there is no such animal in captivity, as an impartial 
decision of court, where an emotional coloring has appeared in the testi- 
mony. Judges cannot be superior to the motivation of feeling and it is not 
unlikely that more than one, conscious of this, has stood so erect that he 
has leaned backward. 
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Iconoclasm and reform are differentiated by Mr. Taylor in an article 
on Bolshevism in the same number of the Post. I have been afraid that 


the boat over here was shipping too much water but we are a restless crew 
and can’t sit still. 


Very truly yours, 


P.S. I have been for years in charge of a private hospital for mental 
disease, but if you will take the pains to read the enclosures you will dis- 
cover that no selfish concept influences me in this lamentation. 


December 6, 1919. 
Mr. Irvin S. Cobb: 


My Dear Sir.—In my letter of yesterday, I used the expression “ my 
personal experience with upward of 7000 insane patients.” With this 
would perhaps naturally go the implication of more or less close acquaint- 
ance with the experience of others in the same line of work, representing 
a clientele of hundreds of thousands, among which I never heard of a 


parallel or near-parallel to your case. This should have been but was 
not stated. 


Very truly yours, 
C. B. Burr. 
Very promptly came a reply from Mr. Cobb as follows: 


Ossininc, N. Y., December 9. 

My Dear Dr. Burr.—I thank you for your letter even though we do not 
agree on some points. 

Any law may be administered badly but to my way of thinking it is easier 
to commit injustice under a very faulty law than under one not so faulty— 
and I believe the laws of this state touching on the commitment of 
supposedly insane folk to be very faulty indeed. 


Yours sincerely, 
Irvin S. Coss. 
I submit, is this not begging the question ? 


When an entire system of jurisprudence is based upon finical 
definitions of words and phrases undefinable (as most words and 
phrases are for that matter) there is something radically at fault. 
Apparently, there is needed infusion of common sense and elas- 
ticity in interpretation of sentences and paragraphs in laws, the 
intent of which is perfectly obvious. Take for example, the 
phrase in the Constitution, “ Due process of law,” without which 
one may not be deprived of life, liberty, or property. In a Minne- 
sota decision, many years ago, “ Due process of law” applied to 
insanity cases was construed as meaning that before commitment 
to the care of a hospital, patients should have trial by jury: 
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that those who had not enjoyed this questionable blessing were 
illegally under care, and that their constitutional rights had not 
been respected. This is obviously tantamount to declaring that an 
invalid is not entitled to medical attention in an organized institu- 
tion for the insane until convicted of the crime of being ill. To be 
sure, deprivation of liberty without due or undue process of law 
occurs daily in general hospitals and in homes the world over 
when it becomes necessary to restrain or control a delirious patient 
to prevent his jumping out of a window. You will observe the 
distinction without difference. One is assumed to be one thing 
and another, another. They equal the same thing but paradoxi- 
cally do not equal each other. 

In so-called Chancery Courts, reluctant spouses are required to 
separate themselves from alimony for the benefit of divorcees. 
This is apparently deprivation of property without due process 
of law, unless a jury (rara avis, in this instance) has passed upon 
the matter. It is a noteworthy and from the viewpoint of the 
pettifogger, regrettable fact that much of the success which has 
attended the administration of juvenile courts in Toledo, Denver, 
and elsewhere has arisen from the determined opposition by the 
judicious as well as judicial officer to publicity in matters per- 
taining to the momentary status of a delinquent or mischief mak- 
ing boy. 

Fortunately for the permanency of the throne of good-sense, 
the Minnesota decision has not been influential in producing the 
wide-spread scandal of jury investigation in cases of insanity 
and the protests of legal vultures in justice and police courts 
against the methods in vogue to provide for juvenile delinquents 
have not been effective. However, there are compensations. 

A great katouse is soon to be made over the definition of “ con- 
current.” As to this, some who have in previous years enjoyed 
other diversions than those furnished by the scientific program 
of the Association, will bid the contestants go to it and tangle up 
matters as much as possible. But this may be construed as per- 
sonal and therefore incompetent and irrelevant. 

The question of the determination of feeble-mindedness need 
no longer concern psychologists or members of the medical pro- 
fession of Michigan. It has been assumed by these superfluous 
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groups of individuals that they knew something of the subject and 
had duties to perform anent the same but their presumptuousness 
is adequately rebuked. 

Judge Larwill of Adiian in determining the status of a certain 
inmate of the Industrial Home for Girls, “ directed a fire of rapid 
fire questions by spoken questions at her” * (sic). His interroga- 
tories designedly turned from one topic to another and the girl 
made prompt, intelligent, and apparently correct answers. She 
said that she had difficulty in school and expressed a great dislike 
for arithmetic: that she was twenty years old, had been in the 
Adrian Home five years, and had had four years in the public 
schools before her commitment to the Adrian institution. 

In his decision, the judge said in part that the question pre- 
sented to the court by the filing of the petitions (thirty-five in 
number for the purpose of making transfers to the Michigan 
Home and Training School) was as to what degree of mental 
incapacity or defect constitutes feeble-mindedness, as that term is 
used in the law. So far as he could learn, the question had never 
been passed upon by the court of last resort. He quoted the 
dictum of a judge in a neighboring county who had held in con- 
struing the statute that “ feeble-mindedness in the law” (also 
sic) must be such a mental defect as would be apparent to the 
ordinary layman and could not be predicated upon any finely- 
drawn distinctions of psychologists or alienists, as to the various 
classes of mentality. 

The examining physicians were unable to testify that “the 
average person would detect a subnormal inental condition from 
a casual observation of any of the four girls’ whose cases were 
then under consideration. It may be this was for the reason that 
they wouldn’t recognize the average person if they met him. But 
this is afield and be it as it may, the ordinary layman is the elect 
of the decision. While the court conceded that the testimony 
showed that some of these girls, if not all of them, are of a low 
type of mentality, that some of them manifest vicious tendencies, 
that some of them lie, steal, and destroy things without apparent 
reason : that all of them are of a very backward mental develop- 


* Report in a newspaper. 
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ment, he maintained that if the rule established by the courts is 
the correct one, etc., the petitions must be dismissed. 

Now we have our bearing in Michigan and the Ship of State 
is without a list. As soon as legal brethren classify its crew into 
infra-ordinary, ordinary, and extraordinary and so isolate and 
safeguard the groups that there can be no possibility of inter- 
mingling or moving from one to the other, the foghorn of the 
proletarian and the search light of the philosopher will be alike 
unnecessary and sailing the simplest sort of endeavor for the 
“ ordinary ’’ seaman. 
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STUDIES ON A CASE OF HYPO-PITUITARISM.* 
By H. S. NEWCOMER, M.D., ann E. A. STRECKER, M.D. 


Pennsylvania Hospital, Department for Mental and Nervous Diseases, 
Philadelphia, Pa. 


The patient, A. C., was referred to the Pennsylvania Hospital 
through the out-patient clinic for mental and nervous diseases. 
The history recites that the father was intemperate ; the mother 
alcoholic, immoral and possibly feeble-minded. One sister, four, 
is described as “ backward,” while three brothers and one sister 
appear to be developing normally. Neither of the parents nor 
any of the siblings show any unusual physical characteristics and 
are of average stature and weight. When the family was 
brought to the attention of the Aid Society, an almost indescriba- 
ble condition of squalor, filth and utter neglect was found. Our 
patient was then ten years old and had never attended school. 

The following items of personal history are of interest: 


Eighteen months ago at the age of ten years three months, the height 
was 61 inches and the weight 109 pounds, and ten months later she 
weighed 165 pounds and had gained two inches in stature. The Society 
visitor found great difficulty in keeping pace with the rapid growth 
and development in the matter of clothing. Adult garments had to be 
supplied as the waist measured 33 inches and the bust 38 inches. 

Additional information is derived froin the separate observations of 
caretakers for the Society and is here quoted, June, 1918: “ The girl's 
appetite is enormous. She consumes half a loaf of bread at one meal 
and requires several helpings of everything on the table. She is glut- 
tonous in her manner of eating and forgetfu! and sluggish in her move- 
ments.” April, 1919: “Growing very rapidly, appetite is gluttonous.” 
October, 1919: “Appetite abnormal and bolts whatever is given her 
with very little chewing; very sluggish in all her movements; likes to 
go to bed early and sleeps late and soundly.” 


*Read at the seventy-sixth annual meeting of the American Medico 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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During the two months prior to her admission to the hospital there 
was evidently some improvement. The patient became somewhat 
brighter and more interested, but at best was still slow, plodding and 
indifferent. 


PHYSICAL EXAMINATION. 


At the time of our physical examination the patient’s actual age was 
12 years, 2 months; apparent age about 17 years. Height 63 inches, 
weight 155 pounds. Head rounded, circumference 55 cm. The profile 
showed slight maxillary prominence. Nose somewhat saddle shaped 
and short. Ears large with fleshy lobules. Teeth show moderate spac- 
ing with protrusion of the upper central incisors. Neck short, girth 
35 cm. Hands wide and relatively short with a tendency to slight finger 
tapering. Shoulders rounded and fairly broad. 

Chest broad and deep—circumference 37 inches above and 38.5 inches 
over the breasts, which are well developed, firm and globular and with 
a clearly defined pigmented areola about the nipples. Pelvis straight 
with a tendency to the masculine type. Circumference at hips 40 inches. 
Upper extremities feminine in type. Girth arm 27 cm., forearm 25. Lower 
extremities are of feminine type. Girth of thigh 62 cm., calf 36 cm. Above 
malleoli 23 cm.—at malleoli 27 cm. 

The anthropological measurements on the skeleton are: total height, 
156 cm., height above the floor of the acromium processes 130 cm., the 
proximal end of the radius 97% cm., the styloid of the radius 77 cm., the 


tip of the finger 5914 cm., the umbilicus 97% cm., the anterior superior 
spines 94 cm., the upper border of the symphysis 85% cm., the proximal 
end of the tibia 46.3 cm., the internal malleoli 6 cm. The inter-acromial 
distance is 33 cm., the inter-anterior superior spinous 21 cm., and the 
span 164 cm. 

Hair: The head hair is medium fine, dark brown, rather scant and 
growing low over the forehead and in the temporal region. The eye- 
brows are scant. No other hair growth excepting a small amount on 
the labia majora and a scarcely perceptible down on the lower limbs. 
December, 1919, the menses appeared for the first time. 

Breasts well developed although not fully developed for normal woman. 
Definite pigmentation of areola. Pubic hairs not fully developed. 
Clitoris normal. Hymen not intact. Vaginal examination easily made— 
some leucorrheal discharge—cervix palpable, rather soft and above size 
of virgin uterus. Ovaries not palpable. 

The skin is dry, warm and slightly roughened and thickened. 

Adipose tissue: There is a large amount of firm fat, more or less 
evenly distributed with some excess in axillae, breasts, over abdomen 
and in the gluteal region. It has no myxedematous characteristics. 

The heart and lungs are negative. 

Blood-pressure averages: systolic 123, diastolic 88. 

The abdomen is negative. 
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The lymphatic system is normal. 

The neurological examination is negative. 

There are no objective sympathicotonic or vagatonic signs. The oculo- 
cardiac reflex is normal. 

The urine is negative. 

The urinary output varies from 1000 to 2500 cc. 

The serum Wassermann is negative. 

The temperature is continuously subnormal, often as low as 096°, and 
the pulse and respiration are normal. 

The X-ray report shows an approximately normal sella. The radial 
epiphyses are open. 

The eye examination shows a normal fundus and no visual defect. 
There is some constriction of the form field especially for the left eye 
and there is overlapping of the color fields. The deviation from the 
normal is not remarkable. 

There are no psychotic symptoms. The psychometric measurement 
gives a mental age of 7.5 years, being a retardation of 4.5 years. 

At the present time the patient while not active or alert is neither 
dull nor sluggish. She shows a fair degree of interest in various occu- 
pations and does well under supervision. There has been a distinct 
decrease in appetite and she now eats only an average amount. 


EXPERIMENTAL OBSERVATION. 

The sugar tolerance was determined with both sucrose and glucose. 
As much as 400 grams of sucrose was given without producing glycosuria 
and with a 4o mg. fall in the blood sugar. 325 grams of glucose did not 
result in a glycosuria and produced a fall of 15 mg. in the blood sugar. 
This fall in the blood sugar at the end of an hour is found infrequently 
and seems to be associated with a high sugar tolerance. 

The following experiments were made to show the relationship of the 
sugar tolerance to the secretions of the endocrine organs. The ingestion 
of 225 grams of glucose with the simultaneous subcutaneous injection 
of 2 c.c. of pituitrin produced within an hour a blood sugar rise from 
128 mg. to 256 mg. per 100 c.c., and an output of sugar in the urine of 
0.9 gm. Within two hours the blood sugar fell to 148 mg. The blood- 
pressure remained unchanged. With the usual breakfast (toast and 
coffee) and two hours previous to the ingestion of 225 grams of glucose 
20 grains of thyroid extract were administered by mouth. The blood 
sugar at the end of one hour was 149 mg. per 100 c.c. The average for 
the patient as frequently determined is not more than 135. There was 
no glycosuria. 

The injection of 2 c.c. of Io per cent boiled anterior pituitary lobe 
extract produced no thermic response. 

The Goetsch test gave a blood-pressure rise of I5 mm. without 
glycosuria. During a two hour period there was an increase in white 
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blood cells from 13,100 to 14,900 affecting the neutrophiles. A large 
dose of adrenalin, namely 5 mg., resulted in a leukocytic increase from 
11,575 to 27,000 also neutrophilic; the blood pressure rose from 130 
systolic to 175 systolic during the first hour and there were slight sub- 
jective symptoms of cardiac discomfort. The urine contained 3.375 
grams of sugar. The subcutaneous injection of I mg. of neutral sul- 
phate of atropine produced moderate pupillary dilatation and accelerated 
the pulse from 100 to 115 over a period of several hours. 

One one-hundredth gram of nitrate of pilocarpine resulted in a 
scarcely perceptible supraorbital sweating and possibly slight salivation. 

The basal metabolism as done by Dr. Jonas gives the following figures: 
Respiratory quotient .85, total calories per hour 90.74, total calories per 
square meter per hour 53.7. The latter figure is 7 above the normal for 
a girl of 12, 14.5 above the normal for a person of her maturity. 


DISCUSSION. 

The patient shows neither vagatonic nor sympathicotonic 
symptoms or signs. She, however has a syndrome of skeletal 
overgrowth, pathological adiposity and unusually high sugar tol- 
erance, which latter can be promptly decreased by the administra- 
tion of pituitary extract but not so definitely by thyroid extract. 
Neither the character of the adiposity nor the appearance of the 
skin are suggestive of hypothyroidism and no other signs, with 
the exception of the high glucose tolerance, indicate the possi- 
bility of such a condition. The adiposity is more or less general- 
ized. It has resulted in a recent increase in weight of 55 pounds 
and a present weight of 155 pounds, which is 82 pounds over- 
weight for her age and 53 pounds overweight for her height. Re- 
ferring to the Prudential Life Insurance Company tables,’ girls 
of her height and of an age, three to seven years greater, weigh 
35 pounds less. The highest normal weight for women of this 
height at any age is 14 pounds less. There is, however, a definite 
skeletal overgrowth. Aside from a two-inch increase in height 
during a period of ten months we have to consider certain skeletal 
measurements which compare in an interesting way with the 
normal for our patient’s age. The ratio of the height of the 
symphysis to the total height is 54.8 per cent, being 4.8 per cent 
greater than normal. The ration for the umbilicus is 62}, a 
figure which is not reached in any race. The length of the arm 


* Courtesy of the Prudential Life Insurance Company of Newark, N. J. 
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is 703 cm., 9 cm. above the normal and the ratio to the height is 
45.2 per cent, 1.7 per cent above the normal. The span is 2} cm. 
above the normal. The ratio of the span to the height is 105 per 
cent, 5 per cent above the normal. There is, therefore, quite 
definitely, in addition to a generalized overgrowth, a relative in- 
crease in the length of the long bones. If the pituitary disease 
had occurred later in life or after epiphyseal union, the result 
would have been the development of an acromegaly instead of 
gigantism. 

There are certain minor physical characteristics which are of 
some interest. Of those we may mention the spacing of the 
teeth, the low temporal hair growth and the slightly tapering 
hands. 

In connection with the negative X-ray findings and other 
neighborhood signs, Cushing* and more recently Timme* have 
both called attention to the not infrequent occurrence of a normal 
sella in pituitary disease of a type similar to the one here pre- 
sented. 

We have, therefore, a child who has developed a something 
which simulates gigantism and is succeeded by an adiposity to- 
gether with an unusual sugar tolerance without neighborhood 
signs. We may presume that there was a hyperfunction of the 
anterior lobe, which, prior to epiphyseal ossification, resulted in 
skeletal overgrowth. The present posterior lobe deficiency com- 
pletes the syndrome and accounts for the high sugar tolerance, 
the adiposity, the subnormal temperature, the somnolence and 
the dry skin. 


EXPERIMENTAL THERAPEUSIS. 

These cases are important because they present a definite indi- 
cation for treatment. The first step was to determine the dose 
of pituitary whole gland extract required to overcome the glandu- 
lar deficiency. Following the method outlined by Cushing, the 
dose was advanced until within two weeks the patient was taking 
100 ers. t.i.d. and without sugar appearing in the urine, following 
the administration of 200 gms. of glucose. A blood determina- 


? Harvey Cushing, Amer. J. Med. Sci., 1913, exlv, 313. 
*Walter Timme, J. Nervous and Mental Diseases, 1919, 1, 460. 
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tion made at this time, however, gave a fairly normal blood sugar 
curve, namely, starting with a blood sugar, before taking the 
glucose of 140 mg., the blood content rose in 15 min. to 181 
mg. and dropped at the end of the hour to 166 mg. The dose 
was accordingly decreased to 20 grs. t.i.d. Five days later, with 
200 gms. of glucose, the blood sugar figures were 110, 156 and 
137 mg. Two weeks later this pituitary dose continuing, a sugar 
tolerance test, using 150 grams of glucose gave blood sugar 
figures of 134, 185 and 151 mg. The patient’s weight at this time 
was 150 pounds and these figures correspond with what one might 
expect in a normal individual. 

If these figures do not indicate a normal sugar tolerance they 
at least demonstrate a normal intermediary glucose metabolism 
and contrast distinctly with the condition on admission. This 
contrast is further shown by the figures of a test made six weeks 
after starting treatment and ten days after changing the dose 
of the gland to 10 grains t.i.d. In this test, as in one of the tests 
on admission, 325 grams of glucose were given and the urine 
contained in each of first three hours respectively .22, .14, .1 gms. 
of dextrose and traces thereafter. This is the only time that 
sugar has appeared in the urine. The blood sugar figures on this 
occasion are even more interesting. They were 122, 200, 181 and 
154 mg. respectively before 15, 30 and 60 minutes after the in- 
gestion of the glucose. 

The absence of sugar in the urine on these occasions may be 
attributed primarily to the fact that the blood sugar hardly rose 
high enough to give demonstrable sugar in a two-hour specimen. 
There is further to be attributed to pituitrin a certain amount of 
inhibitory effect on sugar excretion.‘ 

It becomes apparent that with the increasing doses of pituitary 
extract which were used the method of dose-control through a 
study of the excretion of sugar in the urine is inadequate. At the 
time when a normal blood sugar curve was reached there was no 
urinary sugar. In fact, it seems that we had already overstepped 
the necessary dose of the glandular extract and it is possible 
that massive doses could produce a vicious circle. There could 
develop either an increased tolerance or a decreased kidney excre- 


* Addis, T., Barnett, G. D. Shevky, A. E., Am. J. Physiol., XLVI, 52, 1918. 
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tion, either of which would be difficult to demonstrate through a 
study of the urinary sugar alone. At any rate, following a short 
interval of massive dosage of pituitary extract it was found that 
at the end of a period of several weeks of moderate dosage an 
essentially normal sugar tolerance had been reached. It is not 
possible to say whether the preliminary massive dosage or the 
interval of time was most important in securing this result. The 
question is still open as to what the best dose of pituitary extract 
may be for this patient. 

It is interesting to note that during the early period of pit- 
uitary administration the simultaneous administration of 5 gr. of 
thyroid extract t.i.d. produced in three days symptoms of hyper- 
thyroidism. There was considerable tachycardia, pulsation over 
the thyroid, fullness in the neck and anxiety on the part of the 
patient. The thyroid was discontinued. 

It seems a fair conclusion to state that by the administration 
of pituitary extract the patient has had the two outstanding signs 
of hypo-pituitary disease removed; namely, the weight has defi- 
nitely decreased and the sugar metabolism has become normal. 
Her mental condition has markedly improved. 
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THE STRUCTURAL BRAIN LESIONS OF DEMENTIA 
PRAECOX.* 
By ADELINE E. GURD, M.D., 


Ann Arbor, Mich. 


It seems almost a work of supererogation to-day to present a 
study of the organic basis of dementia precox, since from the 
infancy of histological neuro-pathology all skilled observers have 
been united in recognizing certain essential changes in the central 
nervous system in cases of dementia precox. Beginning with 
Alzheimer’s statement in 1897’ that he found severe changes in 
the ganglion cells with tendency to disorganization, sparing mi- 
toses in the glia, pathological formation of glia fibres with en- 
circling of nerve cells by these fibres, much swelling of the nuclei 
of the nerve cells, marked folding of the nuclear membrane, 
severe shrinking of the bodies of the ganglion cells. Then pass- 
ing in review all the great names in neuropathology each in turn 
has contributed a histo-pathological picture of dementia precox, 
differing only in the stress laid upon one or other element in the 
findings but in no case reporting contradictory results. A com- 
plete bibliography of the histo-pathological studies of dementia 
precox would far exceed the limits of this paper but a few names 
stand out particularly. Of the earlier observers Cramer ’* closely 
following Alzheimer in 1897 reports a case in which “ not a single 
nerve cell shows normal Nissl’s granula.” Dunton in 1902, 
Laignel-Lavastine* in 1904 and 1905, Klippel and Lhermitte 
in 1905, Mondio* in 1905, confirmed the findings of Alzheimer and 
Cramer. Lhermitte adding a certain precision to the study by 
dividing the lesions found into fundamental (progressive atrophy 
of the nerve cells with disappearance of the dendrites which 
assure the connections of the neurons with one another, etc.) 
and accidental lesions caused by the direct cause of death or by 
intervening disease. 


* Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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Scioli* in 1909 reports 20 cases of dementia preecox in which he 
found a loss of nervous elements in all parts of the brain, general 
degeneration of the nerve cells with increase in fat, the degenera- 
tion leading to a slight thinning of the cell layers at times; (b) 
zones around vessels free from nuclei but filled with degenerated 
masses; (c) degeneration products in the adventitial lymph 
spaces and in the nervous tissue, no inflammatory exudate. Nerve 
fibres often intact where the cells show severe injury. Glia pro- 
liferation in the molecular layer, sixth layer and medullary areas 
and around vessels, sometimes amceboid cells. 

From 1909 on the number of observations have increased with 
the years. Notable amongst them are the reports of Southard’ 
well known to all here, then Cotton’s’ special work on the fatty 
deposits in dementia precox. Orton’s”™ article in 1913, Nissl™ 
in 1914, Wada” in 1910, Moriyasu™ in 1909, Zimmerman in 
1915“ and recently a very comprehensive and detailed study of 
a large number of cases by Rawlings.” 

In the meantime Alzheimer™ up to the beginning of the war 
followed one investigation by another until his last published 
article on this subject in 1913, resuming in his masterly manner 
the work of the years. He presented his work on 55 cases, 18 of 
which were uncomplicated by any other disease and he concludes 
“severe grade sclerosis of ganglion cells with fatty degeneration 
signifies severe injury to function,” thus fixing definitely his posi- 
tion on the subject. 

Of interest is Bleuler’s “ expression in 1915 of his belief in the 
organic basis of dementia precox. He says: “ Many think they are 
turning against me when they say physical changes lie at the 
bottom of the group (dementia precox). I myself have ex- 
pressly emphasized this fact. One must acknowledge that at 
least the great majority of clinical pictures which are now col- 
lected under the name of dementia precox rests on some toxic 
action or anatomical process which arises independently of 
psychic influences,” “that such groups (those arising from 
psychic causes) exist is yet to be proved, while the principal 
group in my opinion is certainly caused by organic changes.” 

Nineteen cases of dementia praecox of unquestionable diagnosis 
were studied by me by all modern methods. 
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With the exception of one case, which will receive special 
attention later, they were cases of dementia preecox uncomplicated 
by other diseases, which might influence the microscopical picture 
in the central nervous system, such as arterio-sclerosis, senile 
changes, syphilis of the central nervous system, etc. 

The family histories of the patients are rather striking, and fall 
into certain groups. Case No. 1—Mother and aunt insane, the 
former in an asylum 22 years and still living. No. 2—Mother 
insane. No. 4—Sister insane, mother neurotic, history of disease 
in central nervous system, in maternal grandfather. No. 5— 
Maternal aunt insane. No. 12—Paternal uncle insane, maternal 
cousin neurotic. No. 13—Grandmother and mother insane. No. 
14—Father insane at present, and has been eight years in asylum 
for the insane. No. 18—Insanity reported in ancestry (not de- 
tailed), one sister of patient was a patient in the Pontiac State 
Hospital with dementia precox, catatonic form. 

Case 6—No history of grandparents available. Mother of 
patient normal; father of patient, five brothers and several 
nephews characterized as lazy and cranks. Agenesis of rectum 
in one brother, a dwarf, two of the brothers feeble-minded, four 
sisters apparently normal. 


‘ 


Case 17—Father alcoholic “ good-for-nothing,” paternal grand- 
parents, cousins, one sister feebleminded. 

Case 7—Grandfather alcoholic. Case 8—Mother neurotic. 
Case g—Father always eccentric, but lived to 91 years of age. 
Case 10—Father alcoholic, no history of other members of the 
family. Case 15—Father of patient a physician, always peculiar, 
and at one time for three months in an asylum after chloroform 
poisoning and, apparently, with hysteria. Entire family of patient 
characterized by informant as neurotic. 

Case 3—No history beyond father and mother who are nega- 
tive. Case 11—No history obtained. Case 16—No history ob- 
tained. Case 19—Father of patient died in infancy of patient; 
the mother still lives at 63 years of age and is apparently normal. 
No further family history was obtainable. 

Grouped somewhat loosely Cases 1, 2, 4, 5, 12, 13, 14 and 18 
show insanity of more or less severe and continued type in one to 
several members of ascendants and collaterals. 
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Cases 6 and 17 show agenesis and alcoholism in parents and 
collaterals. 

Cases 7, 8, 9, 10 and 15 show alcoholism and neurotic mani- 
festations in parents and collaterals. 

Cases 3 and 19 offer no history beyond father and mother who 
are presumably normal. 

Cases 11 and 16 no histories could be obtained. 

Macroscopic anomalies were seen in the brain and its vessels 
in No. 4—Inequality in the convolutions of the hemispheres, the 
left being smaller than the right. No. 5—Small disseminated 
tubercle like heterotopias of cortex. No. 11—Irregularity of the 
anterior central convolutions and of the left parietal lobe and 
many stellar and irregular depressions at junctions of sulci. No. 
13—Irregular and stellate depressions at junctions of sulci and 
very small basal arteries. No. 17—Irregular and stellate depre- 
sions at junction of sulci. No. 18—Irregular and stellate depres- 
sions at junctions of sulci and extremely slender basal arteries. 
No. 7—Very small and thin cranial nerves. No. 10—Basal blood 
vessels extremely small. Thus rather gross agenetic disturbances 
of the cortex were seen in two cases: 4 and 5, lesser anomalies of 
the cortex in three: 11, 17 and 18 and marked diminution of 
size in the basal vessels in cases: 10, 18 and 13, and marked 
lessening of size of the cranial nerves in one case, No. 7. In all, 
agenetic anomalies were observed in eight cases. 

Macroscopically atrophy was seen in cases 3, 8, 9, 10, II, 12, 
13 and 16. Eight cases with evident atrophy. Five cases were 
negative both in regard to agenesis and to atrophies. 

The brain weights were not given in three cases. In the re- 
maining cases the weight ranged from 1090 gm. to 1350 gm. in 
seven women and from 1320 gm. to 1570 gm. in the nine cases 
in men. None of the weights were excessive in comparison to 
the size and weight of body, but there seemed to be a relation 
between the weight and the duration of the disease and the age of 
the patient. For instance the case of acute catatonia in a woman 
of 21 years gave a brain weight of 1350 gm., whereas the case 
No. 19 with a duration of 45 years, death at 75 years gave a brain 
weight of 1090 gm., and the proportions seemed approximately 
the same in the cases in men. 
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The types of dementia precox were as follows: Cases 1, 3, 
4, 7, 10, 14 and 15 were catatonic in type. Cases 2, 6, 8, 9, 12, 
16, 17 and 19 were paranoid. Cases 5, 11 and 13 were hebe- 
phrenic. Case 18 was heboidophrenic in type. 

The causes of death varied. Death from exhaustion in acute 
catatonic delirium occurred in cases 14 and 15 each at 21 years of 
age with a duration of disease of about three months. Cases 2, 
3, 5, 10 and 17 died of tuberculosis of lungs or peritoneum. Case 
2 at 62 years of age after duration of psychosis of 25 years. Case 
3 at 40 years, duration of psychosis 18 years. Case 5 at 39 years, 
duration of psychosis 13 years. Case 10 at 55 years, duration of 
psychosis 14+ years. Case 17 at 63 years, duration of psychosis 
20+ years. Cases 4,6 and 12 died of lobar pneumonia. Case 6 at 
47 years of age, duration of psychosis unknown. Case 4 at 32 
years, duration of psychosis 10 years. Case 12 at 49 years of 
age, duration of psychosis 27 years. 

Case 1 died from ulceration of intestines from swallowing pins, 
etc., at 24 years of age, duration of psychosis two years. Case 7 
died from duodenal ulcer at 27 years of age, duration of psychosis 
4 years. Case 8 died from strangulated hernia at 62 years of 
age, duration of psychosis 29 years. Case 9 died from tumor of 
kidney at 48 years of age, duration of psychosis 29 years. Case 
11 died from nephritis at 56 years of age, duration of psychosis 
35 years. Case 13 died from Landry's paralysis at 51 years, 
duration of psychosis unknown. Case 16 died from unknown 
cause. 

Case 18 died from carcinoma of liver and gall bladder at 54 
years of age, duration of psychosis 29 years. 

Case 19 was found dead in bed and at autopsy sclerosis of the 
coronary arteries and hypertrophy and dilatation of the left heart 
were found. Her age at death was 75 years with duration of 
psychosis of 45 years. 

In studying the histopathology of the above cases they fall 
loosely into three groups which differ only in degree but in which 
the same general characters form a constant and striking picture. 
The members of these three groups differ frequently to a slight 
degree and the division is by no means an arbitrary and fixed one. 
On the contrary supposing a very large number of cases, one 
thousand for instance, the group divisions would undoubtedly 
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disappear and a nearly continuous series would remain, starting 
with those of acute type and short duration and advancing to 
those of long-continued psychosis with or without remissions, 

The first group is represented by cases 14 and 15, a young man 
of 21 years of age dying in acute catatonic excitement after a 
duration of psychotic symptoms of about three months and a 
young woman of the same age, same type and duration of disease. 

The blood-vessels show no thickening of coats and no cellular 
infiltration. The endothelial lining, however, shows a reactive 
tendency marked by increase in staining in the protoplasm of the 
cells and an occasional mitosis. Considerable lipoid material is 
deposited in the cells along the vessel walls. 

The pia-arachnoid is not widened, but its cellular elements show 
an exaggerated staining reaction. Some small phagocytic cells 
are seen containing lipoid pigment. 

The architectonic of the cortex is not deranged, but the whole 
field presents an unusually pale appearance. This is also true of 
the basal ganglia, pons and medulla. This paleness is observed 
equally in all portions of the brain. 

The most marked change is seen in the nerve cells, especially 
those of the second and third layers of pyramidal cells. 

In the Nissl’s stain these nerve cells are pale, the chromatin 1s 
either entirely dissolved out or is present in the form of fine 
granules which appear equally throughout the whole cell body 
and are also evident in the dendrites. 

The nucleus is more or less swollen, but does not show the 
puffed out outline and pale colour seen in so-called acute swelling, 
but is somewhat darker in color than normally, due partly to the 
same fine granular condition which is seen in the bodies of the 
cells. The nuclear membrane shows many folds and its outline 
is extremely irregular, frequently forming irregular quadrangu- 
lar or triangular figures. 

The nucleoli are almost constantly seen undergoing certain 
changes in both form and color, frequently being split up into 
two or three or more roundish or oval bodies metachromatic in 
their staining characters. (This alteration in the nucleoli has 
been carefully described and well illustrated in an article by G. R. 
Lafora in Trabajos, etc, Vol. XI, fascicle 1, page 59, June 1913.) 
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Axonal reactions are rarely seen and only an occasional cell 
shows Nissl’s “severe alterations.” Heavy deposits of lipoid 
substances are seen in all of the smaller and medium sized pyra- 
midal cells. In Case 15 this lipoid substance is much better 
stained by osmic acid than by the scarlet stain. 

The large motor cells are comparatively normal, only here 
and there one shows partial loss of chromatin and some fatty 
degeneration. 

No alterations are seen in the Weigert myelin stains and in 
Bielschowsky’s fibril stain the fibrils do not show marked changes 
although here and there there seems irregularity in size of the 
fibrillary meshwork, in the Alzheimer-Mann stain which is very 
differential for both myelin and axis cylinders the only changes 
noted in these elements are an occasional rather pale and some- 
what tortuous axis cylinder surrounded by an irregular and frag- 
mented myelin sheath. 

There is a very slight increase of glia in the molecular layer, 
but glia cells of abnormal size, shape and color are seen in all 
areas. These cells frequently are small and pyknotic, sometimes 
with the arrangement of the chromatin forming the “ mulberry ”’ 
type. In Nissl’s stain strands of the protoplasmatic bodies are 
seen in the form of fine granules and in the fat stains these are 
seen to be lipoid. A regressive type of cell common to all 
dementia precox is noticed in the Mann’s stain. It has a very 
small dark nucleus and many very fine short processes. In 
Cajal’s gold stain the majority of the glia cells in the medullary 
substance appear as small round very black nuclei with very 
short and frequently no dendrites observable. In case 14 many 
amceboid cells some containing methyl blue granula are seen. 

To resume: the marked changes in the acute catatonic type 
having lasted but a few months are a paleness of field, loss of 
chromatin in nerve cells, granular degeneration of body and 
dendrites, very marked alterations in the nucleus with folding 
and irregularity of nuclear membrane and metachromatic altera- 
tion of nucleoli, severe fatty degeneration of glia and nerve cells 
with many regressive changes in the glia cells and very few pro- 
gressive glia changes. 

The second group of cases is illustrated by cases No. 1 and 
No. 7, both catatonic in type, but with a duration in the one case 
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of two years and in the other of four years, death not occurring 
in a stage of excitement, but from other causes, in No. 1 from 
intestinal ulceration due to swallowing pins, etc., and in No. 7 
from duodenal ulcer. In these two cases in addition to the 
alterations noted in cases 14 and 15 (paleness, loss of chromatin, 
granular degeneration of nerve cells, folding and irregularity of 
nuclear membrane), a new factor is added and that is the pres- 
ence especially in the medium sized pyramidal cells of a good many 
cells which are shrunken and sclerosed, and many more cells are 
seen undergoing Nissl’s severe degeneration. 

The 15 remaining cases (with the exception of No. 19) show 
still more advanced and chronic types of degeneration and though 
varying considerably in degree with a history of psychosis of 
from 10 to 35 years may be pictured fairly well by a description 
of No. 10, a man of 55 years of age at death with a known history 
of psychosis for 14+ years of age, catatonic in type with death 
from tubercular peritonitis. The condition of the pia-arachnoid 
and the blood vessels show nothing beyond the changes described 
in cases 14, 15, I and 7. 

Attention is immediately drawn to the irregular appearance 
of the cell layers. The field is not so pale as in the cases first 
described, but there are areas where the ganglion cells seem 
thinned out and the separate ganglion cells frequently show great 
irregularity in the direction of their principal axis often lying 
diagonally and sometimes transversely to the surface. The whole 
body of practically every nerve cell is broken up into a coarsely 
metachromatic granular mass and the dendrites have undergone 
the same changes and can be followed for unusually long dis- 
tances by the rows of granules. In addition to this granular 
condition the smaller pyramidal cells are in great numbers 
sclerosed, with small tortuous bodies dark in color and the irregu- 
lar folded nuclei also so dark in color that it is frequently difficult 
to distinguish the nucleus from the body of the cell. Many of 
the large pyramidal cells are completely fragmented, others re- 
tain a certain shape of the body, but are a mass of vacuoles. 

In Mann’s stain, the dark irregular nuclei of the smaller pyra- 
midal cells, show a very curious and unusual chemical change 
which I believe has not yet been observed, or at least published, 
in regard to the cerebral cortex. In the Mann-Alzheimer stain 
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the normal nerve cell body stains a medium dark blue, the nucleus 
a darker blue and the nucleolus a distinct red. In the degenerated 
cells above referred to the cell body is a dark blue and the whole 
nucleus is a red varying from purple-red to pale scarlet. As in 
the Nissl’s stain the limits of the nuclear membrane are frequently 
untraceable, the purplish or bright red fading gradually into the 
body of the cell. Large amounts of lipoid material are still 
present, but in proportion to the grade of degeneration and the 
age of the patient, the lipoid degeneration is not nearly so striking 
as in the earlier cases. Prof. Alzheimer remarked on this apparent 
anomaly in regard to lipoid degeneration of the nerve cells in 
dementia precox and attributed the lesser amount in later stages 
of the disease to the probable disappearance of lipoid material 
which had been heaped up in the cells at an earlier stage. 

I have been able to note very slight thinning of the fibres in 
the Kulschitzky-Pal-Weigert myelin sheath stain in some of these 
cases, but as a rule the loss is not sufficient to be noted in so 
gross a staining method. In practically all of the cases, however, 
the Alzheimer-Mann stain shows isolated fibres in which the axis 
cylinder is swollen, altered in color, and tortuous. The myelin 
is frequently seen clumped into balls. 

In Bielschowsky’s silver method I have found it, as a rule, 
very difficult to obtain a fibril impregnation in dementia praecox 
but when it is successful the network of fibrils is seen to be 
pushed somewhat to the circumference of the cell and irregular 
vacuoles are constantly seen, sometimes forming an irregular 
beading around the border of the cell. These vacuoles are also 
seen at the root of the axis cylinder and here and there on its 
course away from the cell body. The axis cylinder is also seen 
to split and become very slender at a short distance from the 
cell body. The large motor cells although still much less degen- 
erated than the smaller pyramidal cells show fairly marked 
changes in isolated cells which are pale and swollen and contain 
considerable lipoid material. The glia cells show great numbers 
of cells of regressive type with irregular nuclei, chromatin con- 
centrated in mulberry form arrangement, etc. The number of 
glia cells is greatly increased especially in the third and sixth 
layers. There is also a certain amount of fibre increase, but 
never very marked. The small spider cell is always seen in the 
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Mann-Alzheimer stain and as a rule large numbers of amceboid 
cells are also present, many full of methyl blue granula. In 
Cajal’s gold stain for glia the glia cells appear in great numbers 
as rather thick irregular nuclei with extremely short or no den- 
drites. Some lipoid deposit is seen in the glia cell bodies. 

To resume we have in many respects the same elements as in 
the acute cases of short duration: loss of chromatin in nerve cells, 
granular degeneration of the same, folding and irregularity of the 
nuclear membranes, lipoid degeneration in both glia and nerve 
cells, but not so extreme as in earlier stages. In addition there 
is much more increase in glia elements practically all regressive 
in nature, there is severe sclerosis of the majority of the smaller 
pyramidal cells with marked acidophile degeneration of the nuclei, 
many fragmented cells are present representing Nissl’s severe 
changes and alterations in axis cylinders and myelin sheaths are 
seen to a considerable extent. 

There remains to be described Case 19 which presents features 
of unusual interest: 


The patient died at 78 years of age from unknown cause, death taking 
place by syncope. The coronary arteries were found sclerosed which 
probably is the key to the sudden death. Her psychosis began to be very 
marked at 33 and no bodily ailments supervened until the age of 69 years 
when she was found one morning unconscious with drooling and suffused 
countenance, and from that date she suffered from attacks of dizziness, 
headaches, and transient sleepiness and nausea, but without any change in 
the type of psychosis. An abstract of her clinical course states: From 
the beginning she had hallucinations of hearing. In the earlier years she 
expressed delusions of a persecutory nature, later vague delusions of 
grandeur. Her flow of thought, always incoherent, became almost unin- 
telligible in later years. She lived entirely within herself and talked to 
herself almost continually in a monotone. She was a prolific writer, but 
in later years this writing deteriorated from intelligibly expressed ideas 
to a leve! of complete unintelligibility because of many cryptic utterances. 
Her speech underwent the same alterations. 

On autopsy sclerosis of the basal vessels was found, internal hydro- 
cephalus and cortical atrophy. Microscopic examination showed many 
small foci of arterio-sclerotic degeneration and a few senile plaques 
with the attendant loss of nerve fibres and great increase in large fibrous 
glia cells in relation to the plaques and foci. But the most marked 
picture was still that of dementia precox: granular and fatty degeneration 
largely limited to the third layer of nerve cells, great irregularity of out- 
line and folding of nuclear membranes, numbers of small spider cells, 
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all of which are in no way typical of either senile dementia or arterio- 
sclerosis. 


On consideration of the organic changes in dementia przcox, 
and its clinical course the disease presents itself to me as a disease 
with special localization in the central nervous system causing 
degenerative changes which may be continuous but probably 
more frequently are intermittent corresponding with improve- 
ment or remission of the clinical disease. There is undoubtedly 
some regeneration of the nervous structures involved during 
periods of remission, but in my opinion this regeneration is 
never complete and the morbid process leaves residua of lessened 
resistance. 
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GAS NEUROSIS SYNDROME. 


By HAROLD S. HULBERT, M.D., Cuicaco, 
Formerly Lieutenant Med. Corps, U. S. N. Reserve, Psychiatrist 
U. S. S. Leviathan. 


Among the invalided troops a new syndrome has been observed 
and recognized. This is called “ gas neurosis,” because of its 
similarity to so-called “ shell shock ” of the non-concussive type, 
a common war neurosis. It is found only in men who have been 
gassed. The severity of the symptoms is not in proportion to the 
amount of gas inhaled nor in proportion to the duration of the 
gas attack, but is in proportion to the maladjustment to military 
life and is in proportion to the individuals’ mental and emotional 
make-up and instability. Many soldiers who have been lightly or 
severely gassed with correspondingly slight or severe impairment 
of the lung tissues or skin show on examination none of the 
symptoms of this syndrome. On the other hand, troops with this 
syndrome show gradations from healthy lungs and skin and give 
a history of “I only got a whiff of gas” to angry deep burns or 
lungs so diseased that auscultation fails to reveal any appreciable 
amount of sound pulmonary tissue and give a history of becoming 
unconscious from the gas or having torn off the suffocating mask. 
In less than a majority of the cases there has been exposure to shell 
fire or concussion. This condition has been variously diagnosed 
as tics, epilepsy, constitutional psychopathic state, deficient mental 
development, mental deficiency, various psychoses, etc. 

In the men who developed gas neurosis, very shortly after they 
are gassed and sometimes before they reach the first hospital, 
symptoms appeared which continued after treatment of the lungs 
or skin had been discontinued. As seen in the wards these symp- 
toms include the following: Spasmodic dilatation of the nostrils, 
spasmodic opening of the mouth, especially drawing down the 
lower lip, convulsive movements of the platysma myoides, facial 
appearance of anxiety, gasping for breath, painful paresthesiz, 
even unconscious movements of the hands like clawing at the 
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throat or removing a mask, attacks of delirium or stupor, and even 
unconsciousness with writhing convulsions. With these may be 
associated stuttering, deep breathing or sighing, palpitation, and 
compulsive movements of the hands or feet. There is usually 
severe insomnia with vivid troublesome dreams based on military 
or previous unpleasant experiences, and these dreams are fre- 
quently colored by the local environment and risks. These symp- 
toms are inconstant, and may be absent when the patient is dis- 
tracted, may become more severe if the patient is worried or placed 
in a situation of helplessness, may change to imitate other patients’ 
symptoms, and may be revived by contact with odors, such as 
over-chlorinated water or mustard relish at the table. 

Early treatment naturally is limited by the brevity of hospitali- 
zation and by local conditions such as crowding, discipline, etc. 
Gas neurosis patients are particularly amenable to suggestion and 
rest. Optimism based on exact diagnosis and sincere faith in 
ultimate recovery is excellent therapy. By ultimate recovery is 
meant returning the individual to his normal, whether or not his 
normal is the normal of others of his race and station ; if a neurotic 
person or a case of constitutional psychopathic personality develops 
gas neurosis, he may be cured of the symptoms of the gas neurosis 
but not of his neurotic or psychopathic make-up. Incorrect diag- 
nosis of epilepsy, or organic lesions of the central nervous system, 
or of insanity lead to wrong or inadequate treatment and so 
depress the patients that they become chronic and less amenable 
to treatment. The fear of being sent to asylums or treated as 
insane or kept with insane is cruel and is deleterious to recovery. 

In the future we may expect a great many cases of tuberculosis 
to develop in the partially destroyed or diseased lungs of soldiers 
who have been gassed. We are accustomed to certain physical and 
mental conditions to be associated with tuberculosis, e. g., dilated 
nostrils and other signs of air hunger in severe or terminal cases, 
and optimism and complacency while resting in bed. But when 
tuberculosis develops in men who have been gassed and who have 
also a return of the symptoms of gas neurosis, a new picture will 
be presented which will be confusing unless we are alert to detect 
and to understand it. The patients may present signs of air 
hunger and anxiety and alterations of consciousness and of volun- 
tary motor control out of proportion with the severity of the 
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tubercle bacillus infection ; and also they may be restless and even 
disobedient, thus making treatment very difficult. Therefore in 
the ultimate disposition of these cases when discharged from 
military service, they should be encouraged to live in such ways 
and in such places that there will be the minimum risk of acquiring 
tuberculosis. 

Gas neurosis may largely be prevented. Military mental hygiene 
has never been well developed. Our young men have not been 
taught to aspire to a proper place in any just warfare. Personal 
privilege has been esteemed more important than sacrifice for the 
state. There are large numbers of men who went from a sense 
of duty but with distaste or horror for war, and who long to be at 
home for some personal or physical reasons, often feeling that 
affairs at home will not be properly carried on or completed in 
their absence. These men may be heroically faithful, but they are 
not contented warriors. Home to them is not a moral support 
to be good soldiers, but home is ever tempting them unconsciously 
to leave the hardships of military life and of war to return home. 
If these men are of limited judgment, of emotional instability, 
or of too high ideals, the sickness of being gassed may result in 
incapacitating symptoms without organic basis for origin or con- 
tinuation. Our troops at home and abroad have had an awe- 
inspiring education of the unbelievable horrors of being gassed ; 
for this reason gas neurosis will be increasingly prevalent until the 
American people and the American military men assume a rational 
attitude toward gas as one of the common weapons of warfare 
against which we have excellent protection. The more gas was 
played up in the press and in talks as super-horrible, the more the 
Huns were accomplishing their policy of winning by fright of 
Schrecklichkeit. Discontented soldiers with morbid ignorant 
fear of being gassed, when gassed, are predisposed to gas neurosis. 
Knowing the cause, the symptoms, and the treatment, gas neurosis 
should be recognized, but not feared. 


CONCLUSIONS. 


1. Gas neurosis syndrome is similar to the non-concussion type 
of so-called “ shell shock ” or war neurosis, and is found in those 
who have been exposed to gas warfare. 
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2. The symptoms of this functional neurosis are various degrees 
of physical movements related to altered or increased respiration, 
anxiety, altered consciousness and involuntary motor movements. 
If the disorder is clearly recognized and correctly diagnosed, 
early and suitable treatment will cause recovery. 

3. Its severity is not in proportion to the organic damage from 
being gassed, but is in proportion to the make-up and military 
maladjustment of the individuals affected. 

4. Pathological emphasis on gas warfare in the training of 
soldiers and in popular education of civil communities, as well as 
inadequate military mental hygiene of those participating in war- 
fare, exaggerates the idea of risk, makes the soldiers discontented, 
and predisposes them to incapacitating neuroses. 
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OUT-PATIENT OR DISPENSARY CLINICS FOR 
MENTAL CASES.* 


By DR. E. STANLEY ABBOT, 


Medical Director, Mental Hygiene Committee, Public Charities 
Association of Pennsylvania. 


It would hardly seem necessary to define what is meant by an 
out-patient or dispensary clinic. But a word or two about what 
is included in the term may not be out of place. 

An out-patient clinic serves two functions, not wholly separable. 
One is the continued treatment of persons living in their homes, 
who come periodically or as needed for guidance and direction. 
The other is merely diagnostic and advisory, without continued 
treatment—a consultation clinic. There are usually a fixed 
place, fixed dates and fixed hours. But in recent years traveling 
clinics have been inaugurated; and in the list of out-patient 
clinics for nervous and mental diseases published by the National 
Committee for Mental Hygiene are included several more loosely 
organized—if one may even call them organized—opportunities 
for consultation. Some of these are described as a willingness 
of the superintendent of a hospital for mental disease “ to advise 
at the hospital discharged soldiers, sailors and marines who are 
suffering from nervous and mental disease,” without mentioning 
any day or hour; others, as that members of the staff will see 
out-patients “ daily from 9 a. m. to 4 or 5 p. m.” or, in the case of 
some hospitals, “ by appointment.” 

It is questionable whether these latter “ clinics’ may properly 
be called such, though it must be recognized in the first place 
that many of them are the seeds which will undoubtedly grow to 
be full-fledged clinics, in the commonly accepted meaning of the 
term, and in the second place that the meanings of words change 
and grow. Such a change has already happened to this very word 
“clinic,” which has meant a person sick in bed, a physician, and 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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bedside instruction to students by a physician, before it meant a 
dispensary, or place with personnel to which the ambulant patient 
could come for medical advice and treatment. 

Probably from time immemorial physicians in mental hospi- 
tals have given advice to the few occasional persons who sought 
it there. These physicians have apparently been holding out- 
patient clinics without knowing it, and just discovered it, perhaps 
like the Frenchman who suddenly discovered that he had been 
talking prose all his life. 

It is, however, not of these, of which 43 are listed, that I shall 
speak, but rather of the more organized types, to which reference 
has already been made. 

So far as I have been able to learn, the first real out-patient 
clinic for mental cases in this country was established at the 
instance of Dr. John B. Chapin, then superintendent of the Penn- 
sylvania Hospital for the Insane (“ Kirkbride’s”’ as it has long 
been familiarly known) in the out-patient department of the Penn- 
sylvania General Hospital. It was opened November 1, 1885 “ for 
advice and treatment of mental diseases in their early or incipient 
stages occurring among the poor and indigent, when such diseases 
have not so far progressed as to require restraint within the walls 
of a hospital.” * 

Two assistant physicians from “ Kirkbride’s,’ Dr. E. N. Brush, 
and Dr. H. M. Wetherill, alternated in seeing patients on Mon- 
days and Fridays at 3 p. m. The work seems to have been 
comparable with that in the other special out-patient clinics. Both 
neurological and mental cases were treated. During the first six 
months 40 patients made 87 visits. The clinic has continued with 
little or no interruption ever since, with an average attendance 
not varying greatly from those figures. In the last decade there 
have been as many as 118 new cases in one year (1915) and as 
few as 54 (1911). From a half to two-thirds have been mental 
cases, the others neurological. Comparatively few cases of feeble- 
mindedness were reported. 

Until last December, i. ¢., for 34 years, little effort was made to 
change the character of the clinic or develop it further. Since 


*Annual Report, Pennsylvania Hospital, 1886. See also Institutional 
Care of the Insane in the United States and Canada, Vol. III, p. 415. 
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then, under the guidance of Dr. Owen Copp and the actual direc- 
tion of Dr. E. A. Strecker, increased space has been taken, 
electrical and other equipment for treatment has been added, 
social service work has been inaugurated, and the medical staff 
increased. The clinic is held three times a week and already as 
many new cases attend in a month as formerly came in a year. 

The next out-patient clinic was started twelve years later by 
Dr. Walter Channing, with Dr. Arthur C. Jelly as his assistant, 
at the Boston Dispensary in December, 1897. His reasons in- 
cluded the desire to give clinical instruction to medical students 
and to the practicing physicians, and to relieve the other out- 
patient departments by taking their puzzling cases, as well as the 
desirability of having skilled advice for the prompt diagnosis of 
doubtful cases and the commitment of those needing it, and for 
the care of incipient cases in the community. 

Dr. Channing was far-sighted in his day, and foreshadowed 
some of the recent developments. Writing of his clinic in 1901 
(Dispensary Treatment of Mental Diseases, AM. Jour. INSANITY, 
Vol. LVIII, 1901) he speaks of the clinic as a preventive agency. 
He was impressed with the number and importance of the feeble- 
minded. “ An increasing number of defective children has been 
brought to us, and we believe that such a department can do 
much good in calling attention to these children,” whose condi- 
tion is not likely to be recognized, and who become a menace to 
society. “It is my desire to make the diagnosis of defect to an 
abnormal degree in children an important branch of work in our 
department.” Like Dr. Chapin, who in his annual report for 
1887 wrote that it was not to be assumed that incipient cases 
should necessarily be put in a hospital, Dr. Channing did not 
believe in hospitalizing every patient. “It is quite as much the 
province of the specialist to treat patients out of the hospital as 
to get them into it... .. There is a big field for the psychiatrist 
outside of the hospital.” 

“A mental clinic should strive to investigate a few cases 
thoroughly, . . . . and a good deal of time should be spent on 
the consideration of the sociological factors.” This, remember, 
was nearly 20 years ago, before medical social service work was 
established. 
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At that time the dispensary was treating upward of 50,000 
cases a year, some in their homes, the rest as ambulatory cases 
coming to the out-patient department. In the first three years 
Dr. Channing saw 372 mental cases, including 65 feeble-minded, 
many neurasthenic and psychoneurotic cases, as well as frank 
psychoses, epileptics, alcohol and drug habitués, etc. 

This clinic was active while conducted by Dr, Channing, but 
for many years it remained about stationary. It is now con- 
ducted by Dr. A. W. Stearns. 

Probably the first out-patient clinic to be held at a mental 
hospital was started 29 years ago. For several years Dr. Howe, 
superintendent of the Massachusetts School for Feeble-Minded, 
at Waverley, had seen there children who were brought by 
physicians, parents or others interested, for examination, diag- 
nosis and advice. There were no fixed hours or days. After Dr. 
Walter E. Fernald took charge of the school, he continued these 
consultations in the same way, until in 1891 he assigned Wednes- 
days of each week for this purpose. The day was later changed 
to Thursday, which has been the clinic day ever since. 

About 1913 or 1914 the school began to send some of its staff 
to different cities in the state, sometimes at regular intervals, 
sometimes on stated clinic days. This was in conformity with 
the plan urged by the State Board of Insanity for the state hospi- 
tals for mental diseases. It now maintains a well-organized 
traveling clinic. 

In 1906 the State Charities Aid Association of New York 
established private clinics for the after-care of patients dis- 
charged from hospitals for mental diseases.’ 

Miss Louise L. Schuyler was active in this movement, which 
doubtless prepared the ground for the idea that the hospitals 
themselves might reach out into the community and help guide 
those who had been discharged from them. This, in turn, has 
made it easier for the hospital to realize that its responsibility 
for the patient does not end with his discharge. It also helped 
bring more effectually to the fore the possibility of the hospital’s 
helping prospective patients and even preventing some from be- 
coming patients. 


* Amos G. Warner, American Charities, 3d Ed., 1919, p. 318. 
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At all events, it was in New York, at the St. Lawrence State 
Hospital, so far as I have learned, that the next out-patient clinic 
was opened, in February, 1909. On Saturdays, from 10 a. m. to 
3 p. m. “poor and indigent persons suffering from incipient 
mental or nervous affections” might there consult the hospital 
physicians. Treatment was not given, but the family physician 
was told of the findings and advised as to treatment. 

In that same year the Norfolk State Hospital, at Foxboro, 
Massachusetts, began out-patient work for inebriates only.’ 

On January I, 1913, the Boston Psychopathic Hospital opened 
an out-patient department, followed on May 1 of that same year 
by the Henry Phipps Psychiatric Clinic in Baltimore. This latter 
clinic was the first to be opened by a university hospital. Both 
of these clinics had the facilities of well-equipped laboratories 
and consulting specialists in other fields. 

In that year New York adopted a state-wide plan, followed in 
the next year by Massachusetts, of having the state hospitals hold 
clinics, usually monthly, in the larger centres of population in the 
district tributary to the hospital, as well as at the hospital itself. 
These were conducted by one or more members of the hospital 
staff. This plan has developed rapidly in those two states, and 
has been creeping into other states, so that now Massachusetts 
has 33, New York 25, Pennsylvania 9, Michigan 7 and 30 other 
states have from one to four each. 

Besides these, there are clinics held by psychiatrists not on the 
resident staffs of mental hospitals, or established under other 
auspices than those of the hospitals for mental diseases. Mental 
hygiene societies—as in Illinois, Connecticut—or local commit- 
tees—as in Harrisburg, Pa.—maintain some. The Home Service 
Section of the Red Cross holds a daily clinic for discharged 
soldiers, sailors and marines in Philadelphia. The Alumnae 
Association of the Farmington School, an old established school 
for girls, supports another clinic—The Farmington Clinic—in 
Philadelphia. Several general hospitals, some connected with state 


*A. W. Stearns, Out-Patient Work in the Massachusetts State Hos- 
pitals for the Insane, Massachusetts State Board of Insanity, Contribu- 
tion No. 34 (1914, 14). 

*These figures do not include the 43 apparently unorganized clinics 
referred to earlier in the paper. 
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university medical schools (as in Denver, Colo., and others), 
have mental as well as other special out-patient clinics. Coopera- 
tive community mental clinics have been organized in which the 
Red Cross, Associated Charities, anti-tuberculosis societies, school 
authorities and health officers or boards, and other social welfare 
agencies have combined and secured the services of a psychiatrist, 
either resident in the community, as at Harrisburg, or in a com- 
paratively nearby mental hospital, as at York, Pa. 

The most recent development, one which so far as I know is 
unique in this field, is a clinic held only a few days ago, namely, 
on May 29, 1920. At the request of the local Red Cross Chapter 
the Harrisburg Mental Clinic went with a staff of ten, including 
the psychiatrist, pschometric examiners, oculist, dentist, general 
practitioner and others, to a town several miles north of Harris- 
burg, to examine patients. This is a mobile group diagnostic 
clinic. There have been other traveling clinics, but I do not recall 
any primarily mental with so comprehensive a staff. 

Under these various auspices clinics are held in the out-patient 
department of a general hospital or other dispensary or clinic; 
in a City Hall; in a Court House; in a school building; in the 
rooms of an Associated Charities organization ; in a public health 
service building ; in a house altered to suit the needs. Any place 
where two or three rooms, or a room large enough to screen off 
two or three places for private examination or interviews can be 
made to serve. 

The ideal personnel for a clinic consists of the psychiatrist, a 
psychologist, a social worker familiar with mental cases, a nurse 
also familiar with mental cases, and a clinic secretary. If no 
psychologist is available to make and interpret the psychometric 
tests, the psychiatrist should be able to use some of the simpler 
tests, or the social worker or a teacher may be instructed in these, 
so as to get a rough approximation to the developmental stage in 
the case of children. If a nurse cannot be obtained, the social 
worker can help out. And the social worker can act as clinic 
secretary in case of need. The psychiatrist and the social worker 
are the absolutely indispensable minimum of personnel. And 
the clinic can be of some help to the community if even the social 
worker is only an amateur, or a visiting teacher. 
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The methods of conducting the clinics necessarily depend on 
available facilities. Where these are very limited, not much more 
than simple advice can be given as to home treatment or mode of 
living, or help as to admission to an appropriate hospital or 
school. Much more is done where the cooperation of eye, ear, 
nose and throat specialists, dentists, roentgenologists, and the 
various physiological and pathological laboratory specialists can 
be secured. These help not only in diagnosis, but in treatment. 

Many pre-clinical investigations are made by the social service 
worker, and by some one familiar with some of the mental tests. 
Various sociological and medical data are gathered beforehand, 
including in the case of children or those suspected of being 
feeble-minded, the mental test age, and are presented to the 
psychiatrist at the time of the patient’s visit. 

Follow-up work is carried on by the social worker or the 
visiting teacher, to see that the recommendations of the psychia- 
trist are carried out. 

In at least one clinic, the Henry Phipps, at Baltimore, occupa- 
tions of various kinds at the clinic itself are used as part of the 
therapeutic aids. Some clinics, as part of the social worker's 
task, secure employment for patients. 

The types of persons who are directly helped by mental clinics 
include not only the patients themselves, whose forms of illness 
hardly need to be enumerated before this audience (except to 
say that a rather large though variable proportion consists of 
feeble-mindedness in children), but also the distressed or per- 
plexed relatives or friends of the patient, or the teacher in the 
school. And, of course, those persons in the community who 
would have suffered some injury or loss if some certain patient 
who was or might have been dangerous, had not been properly 
segregated or cared for. Physicians who have had mental 
patients in their private or general hospital practices, have brought 
them to the clinic for consultation and advice. 

The ways in which they are helped depend on various circum- 
stances. Many children are helped to better environment in home 
or school, so that they find themselves in such environment as 
they can adjust themselves to successfully, or they are helped 
to adopt better tendencies, habits and attitudes. Thus they are 
prevented from becoming a-social or anti-social in various ways. 
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They, as well as adults have some of the physical handicaps re- 
moved or lessened. Many adults are kept from getting so ill as 
to require hospital treatment, and some of those who have been 
in hospitals are helped earlier to get back into the normal life of 
their community and to keep from becoming mentally ill again. 

The organizations that are helped by mental clinics are the 
schools, including truant and attendance officers, teachers, and 
the normal pupils ; child-caring agencies and other social welfare 
or relief agencies ; the courts, especially the juvenile and domestic 
relations courts; the hospitals for mental patients, by lessening 
over-crowding through prevention of admissions and earlier dis- 
charge of some cases; and large industrial concerns, both busi- 
ness and manufacturing. 

The value of the clinic to the patient has already been indicated 
very briefly. To the hospital physician conducting the clinic, it 
broadens his experience, not only by bringing him in contact 
with the beginnings of mental illness, which he does not often 
see in the hospital, but he sees types of illness, such as the psycho- 
neuroses and feeble-mindedness of higher grades than idiocy, 
which rarely enter the mental hospital. It also increases his 
appreciation of the value of social factors both in the causation 
of psychoses and the patient’s re-adjustment to community life 
after leaving the hospital. It brings him out of the isolation of 
the hospital into relation with his fellow practitioners and other 
elements in the community. 

The value to the community of mental out-patient clinics has 
been well described by Dr. John B. MacDonald, superintendent 
of Danvers, Mass., State Hospital, which maintains eight out- 
patient clinics. It is an educator not only to the physician who 
conducts the clinic, but to the physicians of the community who 
send patients for consultation, and to those who attend, and to 
the lay public with whom the clinic or its agents come in contact. 
The community learns that here is a new way and a new place to 
get help in some of its troublesome problems. The clinic gives 
a better understanding of what the mental hospital is for, what 
it can do, how it does it. It breaks down the prejudice against 
the mental hospital, and brings the latter and the community into 


* Mental Hygiene, Vol. I, April, 1917, p. 266. 


* 
> 
Bus 
id 
if 
| 
i, 
q 
4 
| 
q 


1920] E. STANLEY ABBOT 225 


closer, more sympathetic and more helpful relations to each 
other. It gives the community a better understanding of its 
obligations and responsibilities to its own mentally handicapped 
members, and improves its attitude toward the delinquent and 
other dependents. It prevents various kinds of social maladjust- 
ments and their sequela. It stimulates other social activities 
which make for better mental health, as special classes in the 
public schools, etc., and it has the opportunity, which is taken 
advantage of in some clinics, of spreading mental hygiene propa- 
ganda. The clinic also can gather data for purposes of propa- 
ganda. 

In view of all these possible personal and community benefits 
that are derived from mental out-patient clinics, especially those 
conducted from the state hospitals, and in view of the compara- 
tively small cost of establishing and maintaining them, it cannot 
be long before that mental hospital which does not maintain one 
or more out-patient clinics in the territory tributary to it will be 
looked upon as backward and failing in part of its obligation to 
the community. The mental clinic is becoming more and more a 
community necessity. 

Speed the day when the physicians, the community and their 
legislators see the light and act accordingly! 
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AN OUT-PATIENT CLINIC IN CONNECTION WITH A 
STATE INSTITUTION FOR THE FEEBLE-MINDED.* 


By WALTER E. FERNALD, M.D., Wavertey, Mass. 


A modern institution for the feeble-minded, with its trained 
personnel, its diagnostic facilities, its highly specialized equipment 
for training and education, with a vast background of experience, 
covering the completed life histories of many mentally handicapped 
individuals, constitutes a civic asset, with exclusive opportunities 
for individual application, which should be freely available, not 
only for the relatively few persons who are committed to the insti- 
tution, but to all citizens of the state who need such services. 

In practice, in all such institutions, it has been found that prob- 
lems of juvenile and adolescent mentality and of maladjustment 
arising in the institution territory are frequently brought to the 
institution for advice. 

Thus, an out-patient clinic naturally develops to a greater or less 
extent as a part of the work expected of a state institution for the 
feeble-minded. This is not only greatly to the advantage of the 
community, but it is a great privilege and opportunity for the insti- 
tution staff to be brought in contact with many undiagnosed juve- 
nile mental and personality problems. 

At atime when mental clinics are rapidly being organized all over 
the country it may be of interest to describe briefly the practical 
working-out of the Waverley clinic. 

The Massachusetts School for the Feeble-Minded has been 
established for 72 years and is located within 30 miles of the homes 
of two million of the three and one-half million inhabitants of a 
relatively small state with excellent transportation facilities. 

In 1891, the number of outside cases applying for advice had 
so increased that one day each week was designated as out-patient 
day, and this practice has continued to the present time, al- 
though cases are also often seen on other days. This plan is gen- 
erally understood by neighboring physicians, social workers, etc. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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It is also generally understood that advice may be sought freely 
by letter or telephone at any time. No charge is ever made for ad- 
vice given at the school. Over 6000 patients have been referred 
since 1891. 

For several years past from five to ten patients are examined 
on each out-patient day. A larger number could not be handled 
with present facilities. 

The staff of the school also conduct regular mental clinics in 
connection with the public school organizations in Worcester, Fall 
River, New Bedford, and often in other cities. Many other cities 
desire similar school-clinics. An augmented staff recently exam- 
ined 41 presumably defective children in one day in a rural school 
in a degenerate community. 

For the year 1919 the clinic at Waverley gave advice concerning 
377 patients. Of this number 280 were thoroughly examined, and 
the others were advised by letter or telephone. The number was 
much smaller than for several years past, as the clinic was sus- 
pended for some months on account of influenza and quarantine for 
influenza. 

Social workers referred 89 cases, physicians 75, parents 60, 
school officials 36, hospitals 24, courts 17, etc. 

Cases were sent from 63 different towns and cities, a majority 
of the cases living within 30 miles of the school. Thirteen states 
other than Massachusetts sent one or more patients. Four came 
from Canada, and one each from China and the Canal Zone. 

The cases came from various social levels, and on the whole 
represented a much higher social and economic status than do the 
average institution inmates. The very fact that advice was sought 
implies superior average intelligence on the part of the parents. 

The chronological ages of the patients were as follows: 


Not stated (letter or telephone cases) ....... 38 


The largest number was at the 10-14 year period. 
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These cases come to the clinic because they present prob- 
lems of some sort. The people who bring them not only want a 
diagnosis but a prognosis and explicit advice as to treatment and 
management, often for many years in the future. We have found 
that worth-while advice must be based upon the most complete 
knowledge and understanding of the patient, his bodily consti- 
tution and make up, his heredity, environment, clinical and develop- 
mental history, school record, pedagogical measurements, capacity 
for family and social adaptation, presence or absence of innate or 
acquired character or personality complexes, and a thorough psy- 
chometric examination. 

In practice, it has been found that the significant phenomena of 
juvenile and adolescent problems may be assembled in certain con- 
sistent groups. The following ten “ Fields and Zones of Inquiry ” 
furnish a working basis for individual case study, viz. : 

1. Physical examination 
Family history 
Personal and developmental history 
School record 
School examination 
General information 
Economic history 
Social history 
g. Moral history 

10. Psychological examination 

A special syllabus for each field of inquiry has been developed, 
each on a separate sheet. 

A satisfactory examination of a given case requires from one to 
four hours. The examination is a matter of highly specialized 
team work. The psychiatrist makes the physical examination and 
measurements and develops and records the clinical and develop- 
mental history. A teacher verifies grades reached in school and 
definitely measures and records present scholastic capacity and 
general knowledge. A trained social worker investigates the econ- 
omic history, social history and evidences of character defect, and 
immoral or criminal record. The psychologist gives a thorough 
psychological examination. A nurse is always present. The pa- 
tient is passed from each examiner to the next one in turn. Each 
examiner fully records the findings on the appropriate single page 
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record sheets. A secretary condenses the significant facts on a 
separate “ Synopsis of Findings” sheet, classified under the ten 
separate zones or fields of inquiry ; which, with the detailed record 
sheets, accompanies the patient to the chief of the clinic. 

The patient is then independently examined by the chief of the 
clinic, before he has read the history as gleaned, or the story of 
the patient’s friends has been heard, and the result of his examina- 
tion compared with the previously recorded findings. In a long 
day’s work, this procedure is much more stimulating and interest- 
ing than to examine a patient whose history already has been 
read or told. It also inhibits the natural tendency to be unduly 
influenced by the findings and impressions of trusted associates,— 
a wise precaution for a properly suggestible clinician! Incident- 
ally, it evolves a variation of clinical technique which minimizes 
the disadvantages of any more or less routine diagnostic syllabus. 

The synopsis sheet is then evaluated, field by field, a minus (—) 
sign put opposite the fields presenting evidences of defect or dis- 
ease, anda plus ( + ) sign opposite the fields with no such evidence. 

The case is then ready for diagnosis. Each case is afterwards 
carefully reviewed in detail by the entire staff. 

The diagnostic significance of the findings in the ten fields of 
inquiry have been described in previous papers by the writer. If 
the case is one of uncomplicated mental defect a majority or all of 
the fields will have a minus sign. A preponderance of fields with 
plus signs usually means something other than straight mental 
defect. 

The findings in the different fields have an enormous significance, 
not only as to diagnosis, but as to prognosis, treatment, training 
and future life history. A mere diagnosis of mental defect, or 
statement of mental age, or intelligence quotient, is not a basis for 
intelligent prognosis or efficient treatment and education. 

The diagnoses in the 377 cases for 1919 were too individual and 
complex to be satisfactorily shown in a statistical tabulation, but 
the following primary groupings show the wide range of patients 
coming to such a clinic, viz. : 


and delinquent ............ 101 
“ beginning psychosis ... 3 
“probably epileptic..... 2 
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Feeble-minded and hysterical episodes. .... 4 
“other dominant endo- 
crine symptoms..... 4 221 
Inferior normal, maladjusted or with 
Normally-minded, maladjusted .......... 19 
dullness, caused by ade- 
4 
Superior normal, maladjusted ............ 2 
developing psychosis.... 1 3 
Developing psychosis and delinquent....... 
Constitutionally inferior, maladjusted..... 6 
with hysterical 
episodes ..... I 
Diagnosis deferred, for further study.... 19 
child too young...... 7 
refused to be examined 1 


letter or telephone 
message gave insufh- 


377 


In many or all of these cases, a merely psychiatric or psychologic 
diagnosis was not sufficient. The individual diagnosis, to be prag- 
matic, must take into account the bodily condition, heredity, home 
conditions and the whole environment, learning capacity, mental 
symptoms, social adaptability, economic status, and earning ca- 
pacity, character and personality traits, intelligence level, and other 
psychological ratings. The mere name of a disease does not get 
us very far. This is as true of the feeble-minded cases as of the 
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frank psychoses, and of the various other phases of maladjust- 
ment. 

The advice given is infinitely varied and often of many dimen- 
sions, in accordance with the diagnostic findings, viz.: institution 
care; home care; special class; private school; private teacher ; 
change of school; change of teacher ; let up school pressure; take 
out of school, and go to work ; change of work ; treat as delinquent ; 
special medical or surgical treatment; country life; travel; voca- 
tional training ; add new interests and recreation ; place in selected 
family ; modify home environment ; etc. 

In nearly every case it is stressed that the patient is capable of 
only partial efficiency in any field, perhaps 40 or 60 or 80 per cent 
of the average, and that more must not be demanded, and that he 
will often need to be put on his feet, but that he will eventually 
find a level where he can live comfortably and happily. 

The majority of these problems do much better than we expect 
them to do. 

With the feeble-minded cases, if the home is a good one and 
the patient suitable for home care, the parents are carefully in- 
structed as to training and management, given helpful literature, 
and are asked to return the child once or twice a year for further 
advice, if necessary. 

Some of the parents make several or many visits to observe 
training and nursing methods, and obtain further help. Others 
write many letters for this purpose. The prospects for successful 
supervised home training of many cases of feeble-mindedness is 
not generally understood. Many parents will never send such chil- 
dren to an institution. For many years to come, the great majority 
of such children will receive all their training and care at home. 
Each patient cared for at home means a saving of $300 per year 
for maintenance, and $1000 or more for institution construction. 

One hundred and one feeble-minded cases apparently needed 
institution treatment for medical and personal care, because of bad 
habits, or vicious tendencies, or home insufficiency. As many of 
these as possible were admitted to the institution,—the helpless, 
those from overburdened homes, those with pronounced character 
defect, those from highly potential hereditary stock, those with sex 
promiscuity, and as many as possible of the young morons who 
would not receive proper training at home. This clearing-house 
opportunity of the clinic is full of possibilities. 
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Many of the group apparently needing the institution care were 
also quite amenable to change of environmental conditions, like 
letting up of useless school pressure, too exacting home conditions, 
too little occupation, too little recreation, bad associates, etc. Far 
too much has been expected and demanded of these inefficient 
people. A clear demonstration of the patient’s limitations and 
his tendencies often enabled the guardian to manage him well at 
home. 

We have been advising the friends of some of these cases for 
many years. Some return annually for advice and some only when 
the patient again gets into trouble. 

It is a striking fact that of the thousands of cases diagnosed as 
feeble-minded at this clinic since 1891, the majority have not sub- 
sequently applied for admission and are not known to have seri- 
ously misbehaved. 

A well marked-out plan of after-care, with regular visitations, 
would be very welcome to the parents, and would be of great 
value. As it is now, we are advising more patients under home 
care than are now being cared for in the institution itself. 

Advice was sought in seven cases as to the advisability of adop- 
tion; in four cases it was advised, and in three disapproved. 

In two cases the advisability of marriage was in question; one 
was approved and one advised against. 

As to the inferior normals, almost without exception we were 
able to make them happier and better off by easing up the stand- 
ards of achievement in school, in social life, or in work, which 
ambitious guardians had expected them to live up to. Too much 
had been expected of them also. One boy of nine, with an eight- 
year mind, was most incorrigible in the fourth grade in school, 
but when dropped back to the third grade, his badness disappeared 
and he became happy and contented. 

The maladjusted normals were often found to be bored with 
their studies in school, or were nagged by neurotic parents, or were 
otherwise misunderstood at home, or were at work at uncongenial 
tasks, or did not have a needed variety of interests and recreation. 

Several children, most incorrigible under home conditions, 
created by parents with no understanding of the primary needs of 
childhood, promptly began to behave properly and normally when 
taken from home and placed in a selected family with wise man- 
agement. 


} 
4 
3 
q 
4 
+f 
¢ 
43 
- \ 
| 
‘ 
ty 
q 
| 
| j | 
MI 
| 


= 


- 


234 AN OUT-PATIENT CLINIC [ Oct. 


In a surprising number of instances the real difficulty was not 
with the child, but with the parent or parents. 

Two “ superior normal ” boys in court for repeated truancy and 
theft, became at once obedient and “ biddable”” when they were 
given interesting school work appealing to their superior intelli- 
gence, and given an outlet for their craving for adventure by a 
summer in a boys’ camp, and free access to properly exciting boys’ 
story-books. 

Many of the juvenile delinquents seemed to be merely expressing 
their dissatisfaction with the limited opportunities afforded by 
city life for normal self-expression of boy and girl interests. Here 
we tried to replace the previous plan of taboo and repression by 
constructive substitution of attractive and interesting play and 
occupation, often with prompt happy results. 

One girl of 14, fully matured physically, with a normal mind, 
and with an over-Puritanical mother, was not allowed to play with 
other girls of her age, or to read any books or to have any recrea- 
tion whatever. She became truant and sought sex expression as 
the only possible adventure within her reach. A prescription of 
pretty dresses, girl friends, daily browsing in the public library 
under wise guidance, books and papers at home, etc., afforded nor- 
mal expression for the intellectual and emotional interests of this 
“little woman who had been treated like a child,” and her mis- 
conduct at once disappeared. 

Very rarely is the reformatory recommended for a juvenile 
delinquent with a good home. 

Dementia precox is the form of psychosis usually found in these 
adolescents. Usually the nature of the disease had not even been 
suspected and the patient had been treated with severity and 
harmful discipline. A change of environment, a variety of new and 
simple interests, and a sympathetic understanding of the patient 
sometimes brought about a temporary comfortable adjustment. 
Several of the dementia pracox cases voluntarily returned several 
times, saying they “ felt better after talking things over.” Of 
course, the majority of the psychotic cases were referred to the 
state hospitals for proper treatment. 

The pre-psychotic and probably pre-psychotic cases are of great 
interest. They are seldom seriously regarded by the family phy- 
sician. They are not usually seen by the psychiatrist at this stage. 
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They have usually shown suggestive changes in their ways of 
thinking and feeling and behaving. We do not yet know the danger 
signals of the school period as portents of future mental disease. 
All of our youthful pre-psychotic cases were culled out of school 
by some discerning teacher or parent for some failure of adaptation 
and not as mental cases. None of them were referred by physi- 
cians. 

A majority of the cases seen here were of public school age. A 
study of the mental and personality problems appearing in any high 
school or college for a decade would yield rich material in this field 
of preventive medicine. This could only be done by a special public 
school clinic, so informal and sympathetic and helpful and human 
as to invite and encourage boys and girls to talk over frankly their 
problems of adjustment and adaptation,—problems really as old as 
the human race, but to the boy or girl terrifically new and appalling. 

This school clinic should make available for our children in the 
public schools at the time they need it most the knowledge and ex- 
perience of skilled and seasoned psychiatrists, neurologists and 
psychologists. The clinic should have no connotation of the diag- 
nosis of ac‘ ual mental disease or defect. Cases of developed men- 
tal defect or insanity should be diagnosed and handled under dif- 
ferent conditions. 
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THE RESPONSIBILITY OF THE PUBLIC IN RELATION 
TO STATE MEDICAL INSTITUTIONS.* 


By WILLIAM H. PRITCHARD, M.D., 
Columbus State Hospital, Columbus, Ohio. 


Ohio has been signally honored in having been chosen as the 
present meeting place of this national organization, and it there- 
fore seems meet that we who labor in this commonwealth should 
frankly and truthfully lay before this association both the advan- 
tages and the difficulties under which we work. The purpose 
of this paper is to discuss the fiscal system of the state as it 
applies to state medical institutions, and to seek in a feeble way 
to arouse a greater degree of public interest in their welfare. 

In Ohio we are wrestling with a taxation puzzle, which is the 
result of tangled legislation. On the one hand bitter complaint 
is made by tax-payers of the burden under which they are alleged 
to be staggering, and on the other hand all the administrative 
units, both local and state, are asking for more money. The 
blame for these conditions is commonly placed on the shoulders 
of distributors of public money, contemptuously styled “ tax 
spenders,” and popular indeed is the political writer who can 
most effectively inveigle against the alleged extravagances of 
public officials. Meanwhile, bonded indebtedness in local com- 
munities is piling up, and the tax rate must be steadily increased 
to take care of interest and sinking fund charges. There is, no 
doubt, much re-duplication of effort and much unnecessary ex- 
penditure of money in many of the state departments and bureaus, 
but this criticism is not generally made regarding the state insti- 
tutions. In fact, I think it will be generally admitted that in 
these institutions every dollar is made to go as far as possible. 
The State Bureau of Inspection and Accounting has uniformly 
given them a clean bill in reference to expenditures of public 
money. 


*Read at the seventy-sixth annual meeting of the American Medico- 
Psychological Association, Cleveland, Ohio, June 1-4, 1920. 
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The complaint that the burden of taxation is unequally dis- 
tributed is undoubtedly well grounded. In Ohio the Constitution 
provides that real estate on the one hand, and all forms of per- 
sonal property including money, stocks and bonds, as well as live 
stock, merchandise, household goods and personal belongings of 
every description on the other hand, shall be uniformly taxed at 
their true value in money. Note the word uniformly. In prac- 
tice this provision is honored principally in the breach. It is 
conservatively estimated that the value of personal property repre- 
sents rather more than half the wealth of the state, yet real estate 
which cannot be well concealed bears 60 per cent of the burden 
of taxation, while personal property, much of which can be 
readily concealed, bears but 40 per cent of the load. 

An extended discussion of the general subject of taxation is 
perhaps out of place in a meeting such as this; yet, physicians 
have ever been leaders of thought, and this subject is the very 
cornerstone of the whole fabric of our civilization. For forty 
centuries before the time of the first Roman Emperor, when 
“there went out a decree from Caesar Augustus that all the 
world should be taxed,” this problem had vexed mankind. From 
the proceeds of taxation were builded the pyramids of Egypt, the 
hanging gardens of Babylon, the temples of Greece, and the 
colliseum at Rome. By taxation stable government was estab- 
lished in Europe in place of the chaos of the Dark Ages. Through 
taxation liberty was guaranteed our British forefathers in the 
Magna Charta. On a certain night in Boston harbor our own 
independent history began with a tea party, which grew out of 
the question of taxation. As we face the problems of to-day we 
are prone to think that they are new problems, yet many classics 
in ancient and modern literature deal most understandingly with 
the problems of taxation. The Mosaic law, given forth on 
Mt. Sinai more than 3000 years ago, proclaimed a system of 
taxation based upon justice and equity—an equalization of the 
burden of taxation according to the individual’s ability to pay—a 
tithing system—the first income tax—which well might serve as 
part of the model for a taxing system for to-day. Plato dis- 
coursed learnedly on taxation based on justice to all. Lord 
Bacon and Sir Thomas More in their Utopian conceptions of an 
ideal state did likewise. In more modern times Alexander Hamil- 
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ton, Adam Smith, De Tocqueville and John Stuart Mill have 
laid down precepts and fundamental principles of taxation which 
might very profitably be studied by the harassed statesmen of 
the present time. 

The psychology of the tax-payer is a peculiar thing. Men will 
squander their money without a thought in riotous living, or in 
the pursuit of pleasures which are fleeting. They will thought- 
lessly purchase all manner of useless and undesirable merchan- 
dise. They will give freely to charity or contribute lavishly to 
some form of propaganda which profits them nothing. They 
will stoicly lose large sums at a gaming table. They will pay 
their self-incurred debts without a thought of defrauding the 
creditor, but when confronted with a tax return blank they will 
practice every sort of evasion possible, including downright lying, 
in order to avoid contributing a just proportion of their wealth 
to the purchase of the most important commodity which money 
can buy, viz.: good government and the righteous discharge of 
the civic obligations which men owe to each other. From the 
very beginnings of human history, even from the remote age 
when the “herd instinct” first began to manifest itself a com- 
munity of interest has demanded that men make certain personal 
sacrifices of service and of money for the common good. Money 
paid as taxes into the common treasury, if expended with even 
an approach to discretion and honesty, under a representative 
form of government, insures a degree of protection against fraud 
and violence and an opportunity for individual and civic develop- 
ment which is indispensable, and which transcends in value any 
other commodity or service or condition of living which money 
can procure. 

The state hospitals are, however, not directly interested in local 
taxing problems. Very few citizens have knowledge of the fact 
that none of the money raised by taxes levied on real estate and 
personal property is used by the state government for general 
governmental purposes, or for the support of the state institu- 
tions. All of such taxes are used for local purposes only—viz. : 
For defraying the expenses of villages, cities, townships and coun- 
ties and for maintaining the public schools. In Ohio the state 
collects no local taxes, except that a certain percentage of the 
local levies for school and road purposes are collected by the 
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state and re-distributed to local school districts and road dis- 
tricts on the basis of their needs. 

As a state Ohio has no public debt and is prohibited by the 
constitution from incurring any bonded indebtedness. All of her 
income, which amounts to more than $25,000,000 per year, comes 
from special taxes, as follows: 


Per cent. 
Taxes levied on capital and earnings of business corporations.... 43 


Interest, rents and permits, U. S. Government aid to roads and 
schools, sales of materials, state fair receipts, inheritance taxes 


and departmental service fees 21 
From local taxing districts, to be re-distributed to needy school and 

This income is expended as follows: 


(This is twice the amount received from local taxing dis- 
tricts for school purposes.) 


For road building and state aid to counties for roads............ 15 
For general state government purposes .............00ceeeeeeee 17 
For benevolent, correctional and penal institutions.............. 33 


One-third of the state’s income is expended for the public insti- 
tutions of the state and yet it is not enough. Our institutions 
have many urgent needs that cannot be supplied from the usual 
appropriations. 

Someone has said that “because nations—that is men en 
masse—tend to stupidity mankind moves slowly, but because 
individuals have a capacity for better things it moves surely.” 
Since neolithic times mankind has been moving slowly but surely 
forward, progress being due primarily to the presence in each 
generation of individuals who have this capacity for better things. 
We live in the present, but we draw our lessons from the past. 
Time was when the insane, the epileptic, the idiot and the feeble- 
minded criminal were outcasts ; shunned of all men, either feared 
or despised as being possessed of devils. For centuries they were 
thrown into dungeons to die of starvation and neglect, or per- 
haps chained to the floor or wall in some dismal prison. Two 
generations ago it was sufficient if they were housed in reasonable 
comfort and given food and raiment. The requirements of a 
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later day included a modicum of medical attention, somewhat 
more individual liberty, and the beginnings of an understanding 
of the pathogenesis of disease. To-day all forward looking indi- 
viduals insist upon comprehensive investigation of sociological 
and psychological undercurrents and tendencies and the applica- 
tion of modern methods in the study and treatment of mental 
disorders, mental deficiencies and perversions. 

To secure these ends greater and still greater facilities in the 
way of workers and equipment are required and more and more 
public money must be made available. Since in the end the 
result will undoubtedly be favorable to the race the end should 
justify the means, and persistent efforts must be made to mould 
public opinion to this view. The public must be compelled to see 
its own interest and having seen it require its representatives in 
legislative halls to heed the call of those who know whereof they 
speak, 

It is quite the fashion to place the blame for insufficient appro- 
priation wholly upon legislative bodies. This is largely unjust 
for two reasons. In the first place the state, by reason of a con- 
stitutional provision prohibiting the issuance of bonds or the 
incurrence of debt in any form, must of necessity live within its 
income, and legislatures must therefore limit their appropriations 
to the sum total of the state revenues. In the second place, and 
this is the most important reason, legislators are only the repre- 
sentatives of their constituents. In the concrete, they represent 
the preponderance of the public sentiment of the commonwealth. 
Importuned on every hand for greater appropriations, hampered 
by the limitations to the income of the state, fearing, as the average 
man fears, to lay further burdens upon the public in order to 
produce more revenue, they take the path of least resistance and 
pursue the course that will offend the fewest people. 

De Tocqueville, in his admirable analysis of American char- 
acteristics, speaks of what he calls “ the doctrine of public interest 
rightly understood.” Writing of Americans in contrast to the 
peoples of Western Europe, he says they “are fond of explain- 
ing almost all the actions of their lives by the principle of interest 
rightly understood: they show with complacency how an en- 
lightened regard for themselves constantly prompts them to assist 
each other and inclines them willingly to sacrifice a portion of 
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their time and property to the welfare of the state.” And again, 
“The American moralists do not profess that men ought to 
sacrifice themselves for their fellow creatures because it is noble 
to make such sacrifices ; but they boldly aver that such sacrifices 
are as necessary to him who imposes them upon himself as to 
him for whose sake they are made.” (P. 130, Vol. 2.) 

These observations were made three-quarters of a century ago. 
To the enthusiastic Frenchman accustomed to the sordid selfish- 
ness of European peoples the buoyant idealism of the young 
republic made a strong appeal, and he gave our people credit 
for a greater degree of pubiic spirit than they perhaps deserved. 
To us who are in daily contact with the difficult situations which 
arise from the public’s failure to recognize the facts which per- 
tain to its best interest, his philosophy appears unduly optimistic. 

As regards the inner conscience of the American people his 
conclusions are still doubtless correct. The war has conclusively 
shown the extent to which the American citizen is willing, when 
sufficiently aroused, to place himself and his goods upon the altar 
of his country. The problem now is to show this same patriotic 
citizen that the welfare of the state in times of peace demands 
sacrifices also, not so spectacular, but none the less insistent. In 
the war against Germany we freely gave millions of dollars to 
stay the hand of death on the battlefields. In the conflict with 
tuberculosis, with cancer, with venereal diseases, with mental 
disorders, with epilepsy and feeble-mindedness and with crime, 
we are lacking as a people in a realization of the tenfold more 
deadly nature of the enemy, the greater number of the victims, 
and the greater menace to our civilization. 

Our public hospitals are the result of the partial recognition 
by the public of its obligations. This recognition is only partial ; 
non-existent in some communities, vaguely apparent in most 
states and communities and frankly admitted in very few. 

Native Americans are prone to boast of their common heritage 
of political ard religious freedom and of equal opportunity in the 
race of life. If we accept the principle of Mendelian inheritance, 
we must also accept the doctrine that the characteristics of our 
forefathers which led them to brave the perils of an unknown sea, 
and establish colonies on a savage continent, in which new prin- 
ciples of government should obtain, have been transmitted to 
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their offspring. At the time of the American Revolution there 
were approximately 3,000,000 inhabitants in the British colonies 
which rebelled. With little exception they were of the same mind, 
dominated by the same ideas of government. Otherwise, how 
could they within a period of 13 years—1776 to 1789—have 
carried to a successful issue a war with Great Britain, and have 
established without prolonged internal strife a constitutional 
government which in a century and a quarter has grown to be 
the dominant power of the world? There was present in the 
germ plasm of these people something that had not hitherto been 
present in the germ plasm of such a mass of people at one time. 
Their descendents now number more than 30 times 3,000,000 
people, but they have the same impulses and are dominated by 
the same ideas as their forefathers. Can we doubt that these char- 
acteristics have been preserved in any way except by their trans- 
mission through the germ plasm of the race? 

Claiming therefore full credit for our inheritance of the virtues 
of our forefathers, must we not also assume equal responsibility 
for their faults? These also have been transmitted through the 
germ plasm of the race. Must we not willingly assume the bur- 
dens that have come to us from these same forefathers because of 
their role as unwitting hosts of the spirochete, the gonococcus, 
and the germs of tuberculosis and cancer; as misguided sponsors 
for alcohol and all its ravages ; as ignorant upholders of the right 
of men to make unholy and unsuitable marriages and beget 
myriads of weakling children? These also are the common heri- 
tage of the race. Whether or not it can be authentically traced, 
the lineage of a very large majority of the people of America 
goes back to founders of this republic. Their blood is our blood ; 
their virtues are our virtues, and for their vices we must make 
amends. 

We hear a great deal in these days concerning charitable enter- 
prises—private charity—civic and state charity. The sentiment 
is misnamed. Justice is the word. There is no charity, public or 
private. He who gives of his time or substance to better the lot 
of his fellow creatures is merely fulfilling the demands of simple 
justice; merely doing his bit to correct the faults of his fore- 
fathers ; merely pruning in the garden of humanity that the future 
crop may be better men. 
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In Ohio institutions we lack many means for the production of 
this better crop of men. We lack means for the employment of 
sufficient physicians, research and laboratory workers and den- 
tists. We lack means for the employment of teachers in the 
fields of industrial and recreational therapy. We lack means for 
the employment of social workers in the after care of patients and 
in conducting out-patient clinics. We lack means for the purchase 
of sufficient medical and surgical and laboratory equipment and 
supplies. We lack the means of employing high class nurses and 
attendants in our wards. We lack the means for constructing 
sufficient buildings of suitable character for the various purposes 
of institution care. We lack the full cooperation of the courts in 
dealing with the problem of mental disorder, feeble-mindedness 
and crime. But above all and underlying all these handicaps, we 
lack the public appreciation of the menacing nature of these 
problems and its intelligent support in solving them. 

As a means to their solution it should be emphasized that hap- 
hazard methods of making appropriations should be forsaken 
and a settled policy for providing funds for our state institutions 
should be devised. The public needs more information concern- 
ing their requirements than is given it in the press notices of pro- 
posed appropriations by a finance committee of the legislature. 
Ample provision for their needs is a fundamental! duty of the 
state—as fundamental in fact as the duty of providing every 
normal boy and girl with an education that will fit them for a 
useful life. In both these fundamental obligations of the public 
there is lamentable failure to provide the necessary funds. Money 
for the support of schools is raised by setting aside a definite 
proportion of local tax levies. School buildings are provided for 
by the issuance of bonds which must be authorized by a vote of 
the people of the school district. None of the school districts of 
the state have sufficient revenue. Teachers are underpaid and 
bonded indebtedness is rapidly piling up. The remedy lies in 
changes in the constitution which will abolish the nefarious so- 
called uniform rule, fix a definite limit to the extent to which 
real estate may be taxed, permit of classification of all other 
property for taxation purposes according to its ability to earn 
income, and remove exemptions from taxation now granted cer- 
tain forms of securities, which are usually producers of good 
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incomes. In the words of Ohio’s very capable state auditor such 
a change in the constitution “ would make an income tax certain 
of enactment, easy of enforcement and just in operation. An 
equitable income tax is the best and fairest system of taxation 
that has ever been devised. The normal source of taxation is 
income.” 

I have reverted to the question of local taxation, which as 
before stated does not directly concern us, for the reason that its 
just solution along the lines suggested also makes easy the solu- 
tion of the problem of revenues for our state institutions. If 
the local taxing problems can be rationally solved by compelling 
hidden income producing property to pay its just share of revenue, 
the local school districts will have ample funds for all legitimate 
purposes and the state will be released from the obligation of 
giving state aid to the common schools. There need be no school 
districts in Ohio which require state aid if hidden personal prop- 
erty can be compelled to bear its just share of local taxation. 

The state in 1920 will distribute to the local school districts 
more than $2,800,000. Of this sum less than half a million dollars 
will be collected by the state from local districts to be re-dis- 
tributed to needy schools. The balance of over $2,300,000 will 
be taken from the general revenue fund of the state. Consider 
how well the state institutions could use this $2,300,000 or any 
considerable part thereof to supplement their present appropria- 
tions. Their utmost requirements in the way of more and better 
paid physicians, teachers, social workers, nurses and attendants, 
and their utmost requirements in the way of medical equipment 
and supplies of every kind could be supplied for less than half 
that sum. 

This $2,800,000 is distributed to all the school districts of the 
state on the basis of two dollars per year for every child of school 
age. In 1919 there were upwards of 1,400,000 such children in 
Ohio. 

Does any one suppose that if the owners of personal property 
in these school districts were paying their just proportion of the 
local school taxes, the sum realized would not be many times the 


sum of two dollars for each child enrolled in these school dis- 
tricts ? 
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The revenues of the state government come from sources from 
which there is no complaint. For general government purposes, 
including the support of the state institutions, the revenues come 
from franchise and excise taxes on corporations, the interest on 
state money deposited in banks and from the inheritance tax. 
For the support of the state agricultural department and the 
building of state roads, money is available from rents and per- 
mits, sales of material, state fair receipts, automobile license fees 
and from the United States Government. The various bureaus 
and commissions get their support from fees and receipts from the 
furnishing of required licenses and permits. For the support of 
state colleges, universities and normal schools there are available 
endowment funds accumulated from the sale of public lands, and 
a state tax levy which would be amply sufficient if personal 
property throughout the state paid its just proportion of local 
taxes. Revenues from these various sources are not kept sepa- 
rate, but with some exceptions are all passed into the general 
revenue fund of the state, where they are subject to draft by the 
legislature. These are all legitimate sources of state revenue and 
are ample for legitimate state purposes. The excise tax on liquor 
has been abolished by national prohibition, but this loss is perhaps 
a distinct gain, and will be largely compensated by increased 
automobile license fees. There is no occasion for disturbing the 
legislation under which the revenues of the state are raised. All 
that is necessary for the proper adjustment of all our public 
financial troubles is the serious appreciation by local tax payers 
of their civic obligations, in order that the state government may 
be relieved of the necessity of vicariously atoning for their sins. 

Concretely stated, this means the public approval of changes 
in the constitution which will relieve the excessive burden of 
taxation borne by real estate, and will permit of the enactment 
of legislation which will uncover the great mass of credits and 
income producing personal property which now escapes taxation. 

Our government is a government of the people, by the people, 
for the people, and its ultimate destiny will be determined by the 
fidelity with which its people adhere to the principles of this 
famous aphorism of Lincoln. 
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Proceedings of Societies, 


AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION 
PROCEEDINGS OF THE SEVENTY-SIXTH ANNUAL MEETING. 


CLEVELAND, Ou10, TUESDAY, JUNE I, 1920. 


First SESSION. 


The Association convened at 10 a. m. in the convention hall 
of the Hotel Statler, Cleveland, Ohio, and was called to order 
by the President, Dr. Henry C. Eyman, Massillon, Ohio. 


Tue Prestwent.—I declare the seventy-sixth annual meeting of the 
American Medico-Psychological Association now in session. Will you 
please rise while Divine blessing will be invoked by the Very Rev. 
Francis S. White of Trinity Cathedral, Cleveland, Ohio. 


The invocation was then offered. 


Tue Presipent.—We are fortunate in having with us a young Mayor, 
who, in one short month, has been able to clean up the City morally. The 
gates of the City will be thrown open by the Hon. W. S. Fitzgerald, Mayor 
of Cleveland. 


Mayor Firzceratp.—Ladies and Gentlemen: It affords me distinct 
pleasure to officially extend to you today the welcome of the City of 
Cleveland, and to express to you the hope that your convention will be 
a successful one, and that your visit to our City will be most pleasant. 

While we are proud of the material greatness of Cleveland, and while 
we have a certain degree of self-satisfaction in the variety of its in- 
dustries and its importance as an industrial and commercial center, yet, 
I think we are prouder still of the fact that the city has a certain degree 
of Civic conscience, and is beginning to realize that these great centers 
of population we call cities are not mere congregations of human beings 
interested mostly in selfish gain and advancement, but that there is a 
certain note of conscience that can be heard above the roar of the ma- 
chinery of industry and commerce, and that as we progress materially 
the city will endeavor to progress spiritually. 

I hope it will be convenient for you delegates to visit some of our 
welfare institutions. A few weeks ago the voters of this city very 
generously awarded to the city government $3,500,000 to extend the pres- 
ent City Hospital facilities. The buildings which are now being used for 
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this most important work are somewhat antiquated, but the staff of phy- 
sicians and surgeons which practically controls the public hospital in 
Cleveland, is one of the finest in the country. These men and women, 
foremost in their professions, have given generously of their time in 
order to make the City Hospital of Cleveland one of the best institutions 
of its kind. 

I hope, also, you will find it convenient to visit the public institutions at 
Warrensville, and see the work that is being done there for the care of 
the tubercular patients and for those who are feeble-minded. 

I think when you leave Cleveland you will take away with you the 
thought that we want to do a little more here than the strict letter of 
the law demands in the way of welfare work and care for the sick and 
unfortunate. 

Mr. Chairman, if there is any way in which I can co-operate with you 
and the other officers of this convention in extending courtesies or assist- 
ance to the delegates, you have only to command. I again accord you 
and the members of this Association the hearty welcome of the City 
of Cleveland. (Applause.) 


Tue Presipent.—I regret to say that up to the present time our speaker 
who was to welcome us on the part of the State, is not here. We hope 
he may be here a little later. 

However, we have with us a gentleman of whom we all are very proud. 
A nice little tribute was paid to this gentleman a few years ago. Possibly 
you may remember, some of you, that we had a little “scrap” over the 
seas a short time ago. When the Ambassador to France returned the 
members of the Union Club gave a banquet in his honor. In response to 
a call, Governor Herrick told this little story: He said that at a dinner 
he attended in Paris just prior to his leaving for home, the name of Dr. 
Crile was spoken a great many times, when a layman (he must have been 
a layman or he would never have asked the question) got up and said: 
“Who is this Dr. Crile that you are talking so much about?” Dr. 
Duchenne, of New York, got up and said, “I'll tell you who Dr. Crile is; 
Dr. Crile is one of two or three of the greatest surgeons in the world”; 
when Dr. Regis rose to his feet and said, “You are wrong my friend, 
I will tell you who Dr. Crile is; he is the very greatest surgeon in the 
world.” It was my pleasure to teach in the same school with Dr. Crile 
for several years, and as I took great pleasure in being associated with 
him, I now take great pleasure in introducing him to you. Dr. Crile. 


Dr. Crrre.—During the war in the comparative leisure of a return trip 
to Europe on the SS. St. Paul, I had the good fortune to meet a dis- 
tinguished member of your society, who gave me my first insight into 
the modern work of the psychiatrist. This introduction interested me 
so greatly that I was keen to avail myself of opportunities to see some- 
thing of the work of the American and the Allied psychiatrists during 
the war. 
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It therefore gives me a peculiar pleasure to avail myself of this oppor- 
tunity to pay my sincerest tribute to your achievements in the war. My 
estimate of the value of the work of the psychiatrists in the war would 
place it first among the achievements of the Medical Department of the 
Army. 

Sanitation and preventive medicine and surgery as practiced in the 
war represented fairly well what had been previously known. But by 
your war experience and that of your confreres it would seem that 
psychiatry and psychology have been placed on the secure foundation of 
biology and bio-physics. After all, the mind of man is approximately all 
that is worth while and the responsibility of psychiatry is proportionately 
great. 

As the spokesman on this occasion for the medical profession of Cleve- 
land; for the medical institutions and hospitals of Cleveland; and for 
the medical school of Cleveland, I bid you a hearty welcome. We are 
honored by your presence; we respect the great work you have done in war 
and in peace; we believe this is merely an earnest of the greater work that 
lies before you. 


I trust that your too brief sojourn with us will be pleasant; you do 
not need my assurance that our institutions and ourselves are wholly at 
your disposal. Once again, a hearty welcome to Cleveland. (Applause.) 


Tue Presiwwent.—In responding to these words of welcome it seems as 
though it were better if I were to give you a welcome, as this is my home 
city. We do appreciate the very great cordiality you have shown us, and 
I, also, extend a welcome to the delegates of this convention. Speaking 
of keys—there are no keys to this City, and no locks; the latch-string 
always hangs out in the City of Cleveland for you. (Applause.) 


We will now have a report from the Committee of Arrangements, of 
which Dr. Drysdale is Chairman. 


Report OF COMMITTEE OF ARRANGEMENTS, 


Mr. President, your committee of arrangements desires to report that 
Cleveland has shown a lively interest in your first visit to our fair city, 
and heartily bids you welcome. 

Dr. W. A. Searl, our treasurer, has succeeded in obtaining from the 
private institutions and psychiatrists of the State a fund of $600, and this 
will be utilized for your pleasure and comfort. 

Dr. Guy Williams has assumed charge of the registration department, 
and with his assistants stands ready to render any service that may be 
necessary. May I urge that all members and guests register and obtain 
their official badges at as early an hour as possible? 

The Statler Hotel deserved unstinted praise for the manner in which 
it has co-operated with your committee. They have given us “open 
house” and have overlooked nothing that might add to our convenience. 
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Its location is in the heart of the retail business and theatre section, and 
I may add that the ladies will be invited to inspect our leading business 
houses on Thursday and Friday mornings. 

Tomorrow (Wednesday) the ladies will be entertained with an auto- 
mobile journey through Wade, Rockefeller and Gordon Parks, with a stop- 
over at the Cleveland Museum of Art. Director Whiting has generously 
allotted one of his assistants to accompany the party through his excel- 
lent institution. Dr. Katherine Moses will be hostess on this occasion, 
and all those desirous of making the trip will please communicate with 
her at the registration booth, this morning, as a chauffeur’s strike is in 
progress and we may have difficulty in obtaining sufficient cars unless we 
know in advance how many are going. 

Dr. George W. Crile has courteously offered to demonstrate some in- 
teresting laboratory work on the brain, and you are also welcome to at- 
tend this operative clinic (goiter cases) tomorrow morning at eight 
o'clock at Lakeside Hospital. Dr. C. B. Burr is arranging a party and 
those interested might do well to get in touch with him. The hospital is 
just three blocks north of the Statler. The Superintendent of the Cleveland 
State Hospital, Dr. G. H. Williams, is also prepared to greet those de- 
sirous of visiting his institution. 

Wednesday evening, President McMaster of Mt. Union College, will 
deliver the Annual Address. This will be followed by the President's 
reception; then the floor will be cleared for dancing. Refreshments have 
been provided for, and our leading orchestra will be on hand to do the rest. 

Legally, the city is dry—bone dry—but I understand official prescrip- 
tions are available for psychiatric purposes. 

If there are any “golf bugs” among you, your cravings may be satis- 
fied if you will kindly leave your correct club handicaps with the registra- 
tion officer. 

Your committee has undertaken the task of providing for your enter- 
tainment with keen pleasure. We are honored to have the privilege of 
greeting you for the first time in Cleveland. We heartily trust that the 
seventy-sixth session of the American Medico-Psychological Association 
will prove a most interesting and profitable one, and that you will return 
home with a desire to come again. 

H. H. Dryspa.e, Chairman, 
Committee of Arrangements. 

Tue Presipent.—I will now ask the Secretary to read the report of 

the Council. 


Report oF THE CoUNCIL TO THE AMERICAN Mepico-PsyCHOLOGICAL 
ASSOCIATION. 
CLEVELAND, June 1, 1920. 
The Council met on the evening of May 31, at the Hotel Statler, 
Cleveland, Ohio. 
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The Council recommends for election to active membership the follow- 
ing named physicians. This list was presented to the Association a year 
ago and these names are now submitted for final consideration : 

Ernest S. Bagby, M.D., Supply, Okla.; M. Carroll Baines, M.D., 
Philadelphia, Pa.; Wm. M. Bevis, M.D., Chattahoochee, Fla.; Anne T. 
Bingham, M.D., New York, N. Y.; Burton A. Black, M.D., Polk, Pa.; 
Max H. Bochroch, M.D., Philadelphia, Pa.; Walter G. Bowers, M.D., 
Schuylkill Haven, Pa.; Willis W. Carey, M. D., Ft. Wayne, Ind.; Harry R. 
Carson, M.D., Pineville, La.; Howard W. Cleasby, M.D., Lancaster, 
N. H.; Thomas J. Cummins, M. D., Phoenix, Ariz.; Francis X. Dercum, 
M.D., Philadelphia, Pa.; Antoine H. Desloges, M.D., Montreal, Can.; 
Ambrose F. Dowd, M.D., Newark, N. J.; Ruth E. Fairbank, M. D., 
Jacksonville, Ill.; Samuel F. Gordon, M.D., Philadelphia, Pa.; Charles F. 
Graham, M. D., Wytheville, Va.; Phyllis Greenacre, M. D., Baltimore, Md. ; 
Ward W. Hedlund, M.D., Ingleside, Neb.; Leslie B. Hohman, M.D., 
Baltimore, Md.; Samuel R. Holroyd, M.D., Spencer, W. Va.; George E. 
Hosner, M. D., Camp Bowie, Tex.; Matthew J. L. Hoye, M. D., Meridian, 
Miss.; Emilie C. Jamison, M.D., Ward's Island N. Y.; Robert A. Keilty, 
M.D., Danville, Pa; Kenneth W. Kinney, M.D., Washington, D. C.; 
Joseph V. Klauder, M.D., Philadelphia, Pa.; Frank E. Leslie, M.D., 
Andover, Mass.; John L. VanDeMark, M.D., Albany, N. Y.; Alvin T. 
Mathers, M.D., Winnipeg, Man.; Karl A. Menninger, M.D., Topeka, 
Kans.; Abraham Myerson M.D., Boston, Mass.; John R. Oliver, M.D., 
3altimore, Md.; Esther L. Richards, M.D., Baltimore, Md.; Ward Samp- 
sell, M.D., New York, N. Y.; Augusta Scott, M.D., Baltimore, Md.; 
R. E. Lee Smith M.D., Bearden, Tenn.; Frank R. Starkey, M.D., De- 
troit, Mich.; Charles B. Sullivan, M.D., Boston, Mass.; Albert C. 
Thomas, M. D., Foxboro, Mass.; Raymond F. Wafer, M.D., Ann Arbor, 
Mich.; Thomas D. Woodson, M.D., M.C., U. S. A.; George J. Wright, 
M.D., New York, N. Y. 

The Council recommends the transfer of the following named associate 
members to the active class: 

Leland B. Alford, M.D., St. Louis, Mo.; Frank S. Bachelder, M. D., 
Pontiac, Mich.; Edgar C. Barnes, M.D., Selkirk, Man.; Myrtelle M. 
Canavan, M.D., Boston, Mass.; Fred J. Conzelmann, M.D., Stockton, 
Cal.; Gilbert F. Douglas, M. D., Birmingham, Ala.; A. B. Eckerdt, M. D., 
Warm Springs, Mont.; Howard M. Francisco, M.D., Nashville, Tenn. ; 
H. G. Gibson, Jr., M.D., Central Islip, N. Y.; Bernard Glueck, M. D., 
New York, N. Y.; James C. Hassall, M.D., Cuyahoga Falls, O.; M. C. 
Hawley, M. D., East Moline, Ill.; Louis K. Henschel, M. D., Newark, N. J.; 
Morgan B. Hodskins, M. D., Palmer, Mass.; C. S. Holbrook, M. D., New 
Orleans, La.; Harry W. Keatley, M. D., Baltimore, Md.; Walter E. Lang, 
M.D., Westbrough, Mass.; Samuel C. Lindsay, M.D., Cleveland, O.,; 
Alexander R. MacKenzie, M. D., Huntington, W. Va.; Joseph W. Moore, 
M.D., Beacon, N. Y.; Mary E. Morse, M.D., Baltimore, Md.; Marian 
O’Harrow, M.D., Valley City, N. Dak.; William C. Porter, M.D., 
Columbus Barracks, Ohio; F. W. Quin, M.D., McDonaghville, La.; 
Harry S. Seiwell, M. D., Kankakee, Ill.; George A. Sharp, M. D., Beacon, 


{ 
4 
it: 
| 
| i 
lit 
| 
4 
| 
; | 
if 
| 


Gai 
> 
} 
! 
4 


252 PROCEEDINGS OF SOCIETIES | Oct. 


N. Y.; R. Sheehan, M.D., New York, N. Y.; Henry C. Smith, M.D., 
Cedar Grove, N. J.; Earl H. Snavely, M.D., Cedar Grove, N. J.; A. 
Warren Stearns, M. D., Billerica, Mass.; Edward A. Strecker, M. D., West 
Philadelphia, Pa.; Roger C. Swint, M.D., Milledgeville, Ga.; Charles W. 
Thompson, M. D., Pueblo, Colo.; J. L. Thompson, M. D., Columbia S. C.; 
Joseph H. Toomey, M.D., Washington, D. C.; A. A. Thurlow, M.D., 
Eldridge, Cal.; John H. Travis, M.D., Augusta, Me.; Nelson C. True- 
man, M.D., Salem, Mass.; Stephen E. Vosburgh, M.D., West Pownall, 
Me.; Walter J. Otis, M.D., New Orleans, La. 

The Council recommends that the following named physicians be 
elected to associate membership in the Association : 

Ralph M. Chambers M. D., Westborough, Mass.; Neil A. Dayton, M. D., 
Westborough, Mass.; Glenn J. Doolittle, M.D., Sonyea, N. Y.; Emma H. 
Fay, M.D. Westborough, Mass.; Alma E. Fowler, M. D., Taunton, Mass. ; 
R. Finley Gayle, Jr.. M.D., Richmond, Va.; Robert B. Harriman, M. D., 
Worcester, Mass.; Roy C. Jackson, M. D., Worcester, Mass.; Katherine R. 
Moses, M.D., Cleveland, O.; Arthur H. Mountford, M.D., Worcester, 
Mass.; Harry S. Newcomer, M.D., Philadelphia, Pa.; Arthur M. Phillips, 
M.D., Ward’s Island, N. Y.; Nicholas W. Pinto, M.D., Kalamazoo, 
Mich.; Evelyn B. Price, M.D., Pueblo, Colo.; Michael J. Shealey, M. D., 
Westborough, Mass.; Albert Smith, M.D., Washington, D. C.; Effie A. 
Stevenson M.D., Hathorne, Mass.; Phillip J. Trentzsch, M.D., Wash- 
ington, D. C.; Wm. J. Vivian, M.D., Worcester, Mass.; Harney M. 
Watkins, M. D., Palmer, Mass.; Alfred T. Wood, M. D., Kings Park, N. Y. 

The Council has received and considered the applications of the fol- 
lowing named physicians for active membership in the Association. In 
accordance with the provision of the constitution, final consideration 
will be deferred until next year: 

Max A. Bahr., M. D., Indianapolis, Ind.; John H. Berry, M. D., Athens, 
O.; Richard Blackmore, M. D., Norwich, Conn.; James M. Beeler, M. D., 
Columbia, S. C.; Wm. M. Faulk, M.D., Tuscaloosa, Ala.; Don P. Flagg, 
M.D., Los Angeles, Cal.; Justin K. Fuller, M.D., Washington, D.C.; 
Ransom A. Greene, M. D., East Gardner, Mass.; J. Allison Hodges, M.D., 
Richmond, Va.; Walter B. Jennings, M.D., Stamford, Conn.; John A. 
Lichty, M.D., Pittsburgh, Pa.; Robert M. Mitchell, M.D., Weyburn, 
Sask., Canada; Clarence A. Patten, M.D., Philadelphia, Pa.; George 
K. Pratt, M.D., Flint, Mich.; Irving J. Sands, M.D., Brooklyn, N. Y.; 
Charles W. Stone, M.D., Cleveland, O.; Henry C. Szeto, M.D., Ward's 
Island, N. Y.; Kenn B. Uhls, M.D., Overland Park, Kans.; George L. 
Wallace, M.D., Wrentham, Mass.; Clement P. Wescott, M.D., Portland, 
Me.; Malcolm S. Woodbury, M.D., Clifton Springs, N. Y.; Edmund M. 
Connely, M.D., New Orleans, La. 

The Council has received the resignations of the following members, 
and recommends that they be accepted: 

Helen Taft Cleaves, M.D., Pacific Grove, Cal.; F. N. Maginnis, M. D., 
Aurora, Ill.; Annie Austin Young, M.D., Anderson, S. C.; E. S. Burd- 
sall, M.D., Patton, Cal.; Albert Durham, M. D., Charlotte, N. C.; Charles 
E. Stanley, M.D., Middletown, Conn.; Thomas E. Bamford, M.D., 
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Syracuse, N. Y.; Charles Ricksher, M.D., Kankakee, Ill.; David A. 


Shirres, M.D., Montreal, Canada. 
The Council recommends that the dues for the ensuing year be fixed 
at the usual rates, viz., $5.00 for active members, and $2.00 for associate i 


members. 

Respectfully submitted, 

H. W. Mircne Secretary. 

Tue Presipent.—What will you do with this report? As far as the , 

election of members is concerned, that will be deferred until tomorrow, 
but the remainder of the report may be acted upon. 

Dr. C. B. Burr—I move that the balance of the report be accepted 

and adopted, and that the resignations contained therein be accepted. ? 


This motion was duly seconded and carried. 


Tue Presipent.—We will now hear the Treasurer's report. Unles$ 
there is objection, this report may be read by totals. 


REPORT OF THE SECRETARY-TREASURER. 
The following is a statement of membership of the American Medico- 
Psychological Association to date, June, 1920. 


HONORARY MEMBERS, 
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ASSOCIATE MEMBERS, 


Grand total membership, May 30, 1920................. 933 
Rerort OF TREASURER, 1919-1920. 
June 6, 1919, Balance in active $798.15 
RECEIPTS. 
For dues: 
Miscellaneous : 
Gummed lists of $8.45 
Boston State Hospital for Transactions.............. 16.00 
1919 CREDITS. 
June 30 Margaret Bloxham, expense account.................. $45.74 
July 1 Lord Baltimore Press, printing membership lists...... 265.27 
George L. Folkman, additions to service flag............ 16.15 
24 Wm. R. Dunton, Jr., proof reading and index work.... 11.50 
Aug. 27. Harvey N. Cushing, honorarium ...................... 50.00 
Nov. 12. T. W. Evans, M. D., refund 1918 dues. . ES 2.00 
27 John T. Newell, printing, stamped envelopes, te. 58.04 
Henry Schindler, printing receipt book................. 42.28 
Dec. 13 Margaret Bloxham, reporting 1919 meeting............. 100.00 
John T. Newell, printing circular letters................ 4.75 
Lord Baltimore Press, Transactions................... 1,673.37 
ae Alice E. clerical service. 60.00 
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H. W. Mitchell, M. D., expense account................ 
H. A. Ross, stamps 

Thos. E. Banford, M.D., refund 1919 dues............. 
H. A. Ross, stamps 

John T. Newell, printing, envelopes, etc........ 

Western Union Telegraph Co., message charges........ 
H, A. Ross, stamps 

Hoff Business College, circular letters.................. 
Lord Baltimore Press, 1920 membership lists........... 
H. W. Mitchell, M. D., express and telegrams........... 
John T. Newell, printing programs.................... 


June 1 Balance on hand, active account. . 


Cash balance: 
Interest account .. 1,218.00 
Interest from June 1, 1919, to June 1, 1920.......... 49.20 
Total cash on hand June 1, 1920 $2,207.95 
Respectfully submitted, 
H. 'W. Treasurer. 


Tue Preswwent.—A motion to refer the Treasurer’s Report to the 
auditors is in order. 


Dr. RicnHarp Dewey.—I move the report be so referred. 
Motion carried. 


Tue Preswent.—The next business in order will be the report of the 
editors of Tot AMERICAN JOURNAL or INSANITY, Dr. Brush. 


Report OF THE Epitors OF THE AMERICAN JOURNAL OF INSANITY. 


To the Members of the American Medico-Psychological Association: 
The editorial board of the Journat wish the JourNAL to speak for itself. 
You know what it has been during the past year and if you have any criti- 
cisms to make or any suggestions to offer we will gladly receive them. 
The cost of publication has materially increased and is likely to still further 
increase. Members who contribute papers can help in keeping down the 
cost by presenting their papers in such shape that they can be readily put in 
type and by refraining from making alterations in proof beyond those 
necessary to correct errors. Some contributors have in the past partly 
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re-written their articles after they were in type necessitating many changes, 
at considerable expense. You are earnestly requested not to do this. The 
financial report accompanying this report shows a comfortable balance, but 
this may be seriously decreased by increasing costs of publication. 
Respectfully submitted, 
Epwarp N. Brusu. 


Motion was seconded and carried that the financial part of the 
report of the Editors of the AMERICAN JOURNAL OF INSANITY 
be referred to the Auditors. 


Tue Presipent.—lI will call for the report of the Committee on War 
Work. 


Report oF Wark CoMMITTEE. 


The fortunate ending of the World War terminated every active function 
of this committee soon after its formation. Since the last meeting, it has 
endeavored to secure the war record of members for insertion in the 
Transactions. After much correspondence, this work appears to be com- 
pleted so far as the committee can secure replies from members. The 
record as compiled will be printed in the 1920 Transactions and the com- 
mittee submits this report with the request that it be discharged. 

H. W. MitcuHetit, M.D., Chairman, Warren, Pa., 
Wa. L. Russet, M.D., White Plains, N. Y., 
FRaNKwoop E, M. D., New York, N. Y., 
R. Spautpinc, M. D., New York, N. Y., 
Gro. M. Kune, M.D., Boston, Mass., 

Wm. A. Wuire, M. D., Washington, D. C., 

C. B. Burr, M.D., Flint, Mich. 


Tue Presipent.—With the publication of their report, the War Work : 
Committee asks to be discharged; what is the sense of the Association in 


this matter? 


Dr. Dewey.—I move that the War Work Committee be discharged. 

Dr. Brusu.—I know what a tremendous task the chairman of the War 
Work Committee has carried out, and I move in addition that the thanks 
of the Association be extended to this Committee. 

This motion was as amended seconded and unanimously 
carried. 


Tue Presipent.—It now becomes my duty to appoint a Nominating 
Committee. I will name the following on this committee: Charles G. 
Wagner, M. D., New York; C. B. Burr, M. D., Michigan; Charles H. Clark, 
M.D., Ohio. 

At this point, according to the program, there is a recess for registration 
of members and visitors, but this has not been done for several years, 
and is not necessary. 
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The following members registered and were in attendance 
during the whole or a part of the meeting: 


Abbot, E. Stanley, M. D., Medical Director Mental Hygiene Committee, 
Public Charities Assn., 403 Empire Bidg., Philadelphia, Pa. 

Abbot, Florence H., M.D., Asst. Physician Boston State Hospital, 
Mattapan, Mass. 

Adler, Herman M., M.D., State Criminologist Dept. of Public Welfare, 
1812 W. Polk St., Chicago, Ill. 

Alford, Leland B., M. D., Associate in Neurology Worthington University 
Medical School, Barnes Hospital, St. Louis, Mo. 

Allen, H. D., M. D., Superintendent Allen’s Invalid Home, Milledgeville, 
Ga. 

Anderson, Albert, M.D., Superintendent State Hospital, Raleigh, N. C. 

Anderson, V. V., M.D., Associate Med. Director National Committee 
for Mental Hygiene, 50 Union Square, New York, N. Y. 

Ashley, M. C., M.D., Superintendent State Hospital, Middletown, N. Y. 

Baines, M. C., M. D., First Assistant Norristown State Hospital, Norris- 
town, Pa. 

Baber, Armitage, M. D., Superintendent Dayton State Hospital, Dayton, 
Ohio. 

Bancroft, Chas. P., M.D., Chairman Board of Trustees N. H. State 
Hospital, Concord, N. H. 

Barrett, Albert M., M. D., Prof. of Psychiatry and Neurology, University 
Hospital, Ann Arbor, Mich. 

Bass, T. B., M. D., Superintendent State Epileptic Colony, Abilene, Tex. 

Becker, W. F., M.D., Prof. Psychiatry Marquette University, 604 
Goldsmith Bldg., Milwaukee, Wis. 

Belyea, James A., M.D., Manager Toledo Sanitarium, Toledo, Ohio. 

Berry, John H., M.D., Superintendent Athens State Hospital, Athens, 
Ohio. 

Beutler, W. F., M. D., Superintendent Milwaukee Asylum for Mentally 
Diseased, Waukatosa, Wis. 

Blumer, G. A., M.D., Physician-in-Chief and Superintendent Butler 
Hospital, Providence, R. I. 

Bond, Earl D., M.D., Medical Director Pennsylvania Hospital, Dept for 
Mental and Nervous Dis., 4401 Market St., Philadelphia, Pa. 

Braunlin, Edgar L., M.D., 920 Fidelity Bldg., Dayton, O. 

Brennan, Thomas P., M. D., Instructor, lowa State Psychopathic Hospital, 
Towa City, Towa. 

Brewster, George F., M.D., Surgeon U.S. P.H.S., 442 Putnam Ave,, 
Brooklyn, N. Y. 

Brown, G. W., M.D., Superintendent Eastern State Hospital, Williams- 
burg, Va. 

Brown, Sanger, M.D., Chief-of-Staff Kenilworth Sanitarium, Kenil- 
worth, Il. 

Brown, Sanger, II, M.D., Neurological Institute, 37 W. s4th St., New 
York, N. Y. 
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Brush, Edward N., M.D., Superintendent Emeritus Sheppard and Enoch 
Pratt Hospital, Baltimore, Md. 

Buckley, Albert C., M.D., Superintendent Friends Hospital, Frankford, 
Philadelphia, Pa. 

Burr, C. B., M.D., Formerly Medical Director Oak Grove, Drawer 27, 
Flint, Mich. 

Chapman, Ross McC., M.D., Superintendent Sheppard & Enoch Pratt 
Hospital, Towson, Md. 

Cheney, Clarence O., M. D., Asst. Director Psychiatric Institute, Ward's 
Island, New York City. 

Church, Mary V., Asst. Physician Massillon State Hospital, Massillon, 
Ohio. 

Clark, Charles H., M. D., Superintendent Lima State Hospital, Lima, Ohio. 

Clark, Fred P., M.D., Superintendent Stockton State Hospital, Stock- 
ton, Calif. 

Cohoon, E. H., M. D., Superintendent Westfield State Hospital, Harding, 
Mass. 

Cook, R. Harvey, M. D., Superintendent Oxford Retreat, Oxford, O. 

Copp, Owen, M.D., Physician-in-Chief and Administrator Pennsylvania 
Hospital, Dept. for Nerv. & Mental Dis., 4401 Market St., Philadelphia, Pa. 

Cornell, W. B., M.D., Mental Diagnostician University of the State of 
New York, Albany, N. Y. 

Cozad, H. Irving, M.D., Physician-in-Charge Sanitarium, Cuyahoga 
Falls, Ohio. 

Creed, C. H., M.D., Asst. Physician Columbus State Hospital, Columbus, 
Ohio. 

Curry, Marcus A., M.D., Superintendent N. J. State Hospital, Morris 
Plains, N. J. 

Darling, Ira A., M.D., Sr. Asst. Physician Warren State Hospital, 
Warren, Pa. 

Deuschle, W. D., M.D., Mt. Carmel Hospital, Columbus, Ohio. 

Devlin, F. E., M. D., Superintendent St. Jean de Dieu Hospital, Montreal, 
Canada. 

Dewey, Richard, M.D., Medical Director Milwaukee Sanitarium, Wau- 
watosa, Wis. 

Dobson, W. M., M. D., Surgeon U.S. P. H.S., Hospital No. 39, Hoboken, 
Pa. 

Doloff, Chas. H., M.D., Superintendent N. H. State Hospital, Concord, 
N. H. 

Drewry Wm. F., M.D., Superintendent Central State Hospital, Peters- 
burg, Va. 

Drysdale, H. H., M.D., Neurologist, Cleveland, Ohio. 

Dunham, Sydney A., M.D., Parkside Sanitarium, 1392 Amherst St., 
Buffalo, N. Y. 

Dunton, W. R., Jr.. M.D., Asst. Physician Sheppard & Enoch Pratt 
Hospital, Towson, Md. 

Eckel, John L., M.D., Buffalo, N. Y. 
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Edgerly, J. F., M. D., Superintendent Sherwood, Lincoln, Mass. 

Elder, C. T., M. D., Superintendent Ohio Sanitarium Co., 14822 Terrace 
Road, East Cleveland, Ohio. 

Emerick, E. J., M.D., Superintendent Institution for Feeble-Minded, 
Columbus, O. 

English, W. M., M.D., Superintendent Ontario Hospital, Hamilton, 
Canada. 

Eyman, Henry C., M.D., Massillon, Ohio. 

Faison, W. W., M.D., Superintendent State Hospital, Goldsboro, N. C. 

Farmer, W. Scott, M. D., Superintendent Central State Hospital, Nash- 
ville, Tenn. 

Finlayson, Alan D., M. D., 2677 E. 128th St., Cleveland, O. 

Fordyce, O. O., M.D., Superintendent Toledo State Hospital, Toledo, 
Ohio. 

Forster, J. M., M.D., Superintendent Ontario Hospital, Whitby, Ont., 
Canada. 

Francisco, H. M., M. D., Surgeon U.S. P. H.S., Washington, D. C. 

Fernald, Walter E., M.D., Superintendent Massachusetts School for 
Feeble-Minded, Waverley, Mass. 

Gable, J. J.. M.D., Clinical Director Central Okla. State Hospital, 
Norman, Okla. 

Gahagan, Henry J., M.D., Medical Director Mercyville Sanitarium, 
Aurora, Iil., 122 S. Michigan Boulevard, Chicago, Ill. 

Gosline, Harold I., M. D., Pathologist State Hospital, Howard, R. I. 

Goss, Arthur V., M.D., Superintendent Taunton State Hospital, Taun- 
ton, Mass. 

Green, E. M., M. D., Superintendent Pa. State Lunatic Hospital, Harris- 
burg, Pa. 

Gregg, Donald, M. D., Associate Physician Channing Sanitarium, Welles- 
ley, Mass. 

Gundry, Richard F., M.D., Med. Director The Richard Gundry Home, 
Catonsville, Md. 

Guthrie, L. V., M.D., Superintendent Huntington State Hospital, Hunt- 
ington, W. Va. 

Hall, J. K., M.D., Med. Director Westbrook Sanitarium, Richmond, Va. 

Halroyd, Samuel R., M.D., Superintendent Spencer State Hospital, 
Spencer, W. Va. 

Hamilton, G. V., M.D., Santa Barbara, Cal. 

Hamilton, Samuel W., M.D., Associate Med. Director National Com- 
mittee for Mental Hygiene, 50 Union Square, New York City. 

Harding, Geo. T., Jr.. M.D., The Columbus Rural Rest Home, 318 E. 
State St., Columbus, Ohio. 

Harris, Isham, G., M.D., Superintendent Brooklyn State Hospital, 
Brooklyn, N. Y. 

Haskell, Robert H., Superintendent Ionia State Hospital, Ionia, Mich. 

Hassall, James C., M. D., Clinical Psychiatrist Fair Oaks Villa, Cuyahoga 
Falls, Ohio. 
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Haviland, C. Floyd, M.D., Superintendent Connecticut State Hospital, 
Middletown, Conn. 

Hedin, Carl J., M. D., Superintendent Bangor State Hospital, Bangor, Me. 

Houston, John A., M.D., Superintendent Northampton State Hospital, 
Northampton, Mass. 

Howard, Adams B., M. D., 836 Rose Building, Cleveland, Ohio. 

Hubbard, O. S., M.D., Superintendent State Hospital for Epileptics, 
Parsons, Kans. 

Hulbert, H. S., M.D., Asst. Physician Chicago State Hospital, 328 5. 
Euclid Ave., Oak Park, III. 

Hutchings, Richard H., M.D., Superintendent Utica State Hospital, 
Utica, N. Y. 

Hyde, Arthur G., M. D., Superintendent Massillon State Hospital, Massil- 
lon, Ohio. 

Ingram, Robert, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 

Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Milledge- 
ville, Ga. 

Kauffman, Lesser, M. D., Asso. Prof. Neurology, University of Buffalo, 
534 Elmwood Ave., Buffalo, N. Y. 

Kempf, E. J., M. D., Clinical Psychiatrist St. Elizabeths Hospital, Wash- 
ington, D. C. 

Kidd, R. A., M. D., Superintendent McMillen Sanitarium, Shepard, Ohio. 

Kieb, Raymond F. C., M.D., Superintendent Matteawan State Hospital, 
Beacon N. Y. 

Kilbourne, Arthur F., M.D., Superintendent Rochester State Hospital, 
Rochester, Minn. 

Kineon, G. G., M.D., Superintendent Ohio Hospital for Epileptics, Gal- 
lipolis, Ohio. 

King, George W., M.D., Superintendent Hudson County Hospital, 
Secaucus, N. J. 

Kirk, C. C., M.D., Superintendent State Hospital, Little Rock, Ark. 

Kline, George M., M. D., Dept. of Mental Diseases, State House, Boston, 
Mass. 

Klopp, Henry I, M.D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

LaMoure, Charles T., M.D., Superintendent Mansfield State Training 
School & Hospital, Mansfield Depot, Conn. 

LaMoure, H. A., M. D., Superintendent Colorado State Hospital, Pueblo, 
Colo. 

Lang, Walter E., M.D., Superintendent Westborough State Hospital, 
Westborough, Mass. 

Laughlin, C. E., M.D., Superintendent So. Indiana Hospital for Insane, 
Evansville, Ind. 

Lewis, J. M., M.D., 10921 Wade Park Ave., Cleveland, Ohio. 

Lindsay, S. C., M. D., 1110 Euclid Ave., Cleveland, Ohio. 

Lowrey, Lawson G., M.D., Asst. to Director Psychopathic Hospital, 
Iowa City, Ia. 
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Ludlum, S. D., M. D., Philadelphia Hospital, Gladwyne, Pa. 

McNairy, C. Banks, M. D., Superintendent The Caswell Training School 
for Mental Defectives, Kinston, N. C. 

Mason, G. Henry, M. D., Worcester, Mass. 

May, James V., M.D., Superintendent Boston State Hospital, Boston, 
Mass. 

Mayer, Edward E., Assoc. Prof. Psychiatry, Pittsburg, Pa. 

Mitchell, H. W., M.D., Superintendent State Hospital, Warren, Pa. 

Moody, T. L., M.D., Superintendent Dr. Moody’s Sanitarium, San 
Antonio, Texas. 

Moses, Katharine R., M.D., Asst. Physician Cleveland State Hospital, 
Cleveland, Ohio. 

Moynan, Richard S., M.D., Asst. Physician Cleveland State Hospital, 
Cleveland, Ohio. 

Munnerlyn, J. F., M.D., Med. Director S. C. State Hospital, Columbia, 

Murdoch, J. M., M.D., Superintendent State Institution for Feeble- 
Minded, Polk, Pa. 

Nairn, B. Ross, M. D., Surgeon U.S. P. H.S. Hospital, Cape May, N. J. 

Norbury, Frank P., M.D., Med. Director Norbury Sanitarium, Jack- 
sonville, Ill. 

North, Emerson A., M.D., Superintendent Longview Hospital, Cincin- 
nati, Ohio. 

O'Brien, John D., M. D., Canton, Ohio. 

Orton, Samuel T., M. D., Medical Director Psychopathic Hospital, lowa 
City, lowa. 

Ostrander, Herman, M.D., Superintendent Kalamazoo State Hospital, 
Kalamazoo, Mich. 

Parsons, Frederick W., M.D., Superintendent Buffalo State Hospital, 
Buffalo, N. Y. 

Payne, Guy, M. D., Superintendent Essex County Hospital, Cedar Grove, 
N, J. 

Potter, Clarence A., M.D., Superintendent Gowanda State Hospital, 
Collins, N. Y. 

Potter, F. C., M.D., Pathologist State Hospital, Kalamazoo, Mich. 

Priddy, A. S., M.D., Superintendent State Colony for Epileptics and 
Feeble Minded, Colony P. O., near Lynchburg, Va. 

Pritchard, Wm. W., M.D., Superintendent Columbus State Hospital, 
Columbus, Ohio. 

Purdum, Harry D., M.D., Springfield State Hospital, Sykesville, Mary- 
land. 

Raeder, Oscar J., M.D., Asst. Pathologist Mass. Dept. Mental Diseases, 
74 Fenwood Road, Boston, Mass. 

Ratliff, Thomas A:, M.D., Res. Physician Grandview Sanitarium, Cin- 
cinnati, Ohio. 

Read, Charles F., M.D., Managing Officer Chicago State Hospital, Chi- 
cago, IIl. 
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Richardson, W. W., M. D., Med. Director Mercer Sanitarium, Mercer, Pa. 

Robinson, W. J., M. D., Superintendent Ontario Hospital, London, Ont., 
Canada. 

Rogers, C. B., M.D., Res. Med. Director Cincinnati Sanitarium, Cin- 
cinnati, Ohio. 

Ross, Chas. E., M.D., Consultant, Wichita, Kans. 

Ross, John R., M.D., Superintendent Dannemora State Hospital, Dan- 
nemora, N. Y. 

Russell, William L., M.D., Superintendent Bloomingdale Hospital, 
White Plains, N. Y. 

Rutherford, Thomas A., M.D., Superintendent Hillside Home, Scranton 
Hospital for the Insane, Clarks Summit, Pa. 

Ryon, Walter G., M. D., Superintendent Hudson River State Hospital, 
Poughkeepsie, N. Y. 

Salmon, Thomas W., M.D., Med. Director National Committee for 
Mental Hygiene, 50 Union Square, New York City. 

Saunders, Eleanora B., M. D., Physician Sheppard & Enoch Pratt Hospi- 
tal, Towson, Md. 

Sawyer, Carl W., M. D., Sawyer Sanitarium, Marion, Ohio. 

Searl, W. A., M.D., Med. Director Fair Oaks Villa, Cuyahoga Falls, 
Ohio. 

Singer, H. Douglas, M.D., State Alienist Dept. Public Welfare Illinois 
State Psychopathic Institute, Dunning, III. 

Sleyster, Rock, M.D., Superintendent Milwaukee Sanitarium, Wauwa- 
tosa, Wis. 

Smith, Groves Blake, M.D., Asst. School for Nervous and Back- 
ward Children, Godfrey, II. 

Smith, Henry G., M.D., Asst. Physician Essex County Hospital, Cedar 
Grove, N. J. 

Smith, H. Mason, M. D., Superintendent Florida State Hospital, Chatta- 
hoochee, Fila. 

Smith, R. E. Lee, M. D., Superintendent Eastern State Hospital, Bearden, 
Tenn. 

Stearns, A. W., M.D., Med. Director Mass. Com. of Mental Hygiene, 
Billerica, Mass. 

Steward, Wm. J., M.D., Chief Physician State Institution for Feeble 
Minded of E. Pa., Pennhurst, Pa. 

Swift, Henry M., M. D., 645-A Congress St., Portland, Me. 

Swint, R. C., M. D., Clinical Director Georgia State Sanitarium, Milledge- 
ville, Ga. 

Terhune, Wm. B., M. D., Med. Director Conn. Society of Mental Hygiene, 
New Haven, Conn. 

Thomas, Albert, M. D., Superintendent Foxboro State Hospital, Foxboro, 
Mass. 

Thomas, Jno. N., M.D., Superintendent La Hospital for Insane, Pine- 
ville, La. 
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Truitt, Ralph P., M.D., Med. Director Ill. Society Mental Hygiene, 
University of Ill. College of Medicine, 2816 S. Michigan Ave., Chicago, III. 

Tyson, Forrest C., M.D., Superintendent Augusta State Hospital, 
Augusta, Me. 

Uhls, L. L., M. D., Uhls Sanitarium, Overland Park, Kans. 

Wagner, Charles G., M. D., Superintendent Binghamton State Hospital, 
Binghamton, N. 

Walker, Irving L., M.D., Sr. Asst. Physician Rochester State Hospital, 
Rochester, N. Y. 

Weston, Paul G., M.D., Pathologist State Hospital, Warren, Pa. 

White, C. E., M.D., Superintendent Weston State Hospital, Weston, 
W. Va. 

Williams, C. F., M. D., Superintendent S. C. State Hospital, Columbia, 

Williams, Guy H., M.D., Superintendent Cleveland State Hospital, 
Cleveland, Ohio. 

Williams, Tom A., M. D., Neurologist to Freedman Hospital, 1621 Conn. 
Ave., Washington, D. C. 

Wiseman, John I., M. D., Clinical Director Conn. State Hospital, Middle- 
town, Conn. 

Witte, Max E., M.D., Superintendent Clarinda State Hospital, Clarinda, 
Towa. 

Work, Hubert, M. D., Superintendent Woodcroft Hospital, Pueblo, Colo. 

Wylie, A. R. T., M.D., Superintendent Institution for Feeble-Minded, 
Grafton, N. Dak. 

Young, A. F., M.D., Superintendent Milwaukee Hospital for Mental 
Diseases, Wauwatosa, Wis. 

Yule, Lorne W., M. D., Asst. Physician Cleveland State Hospital, Cleve- 
land, Ohio. 


The following visitors and guests of the Association registered 
their names with the Secretary : 


Bass, Mrs. T. B., Abilene, Tex. 

Bassett, May Louise, Teacher Fair Oaks Villa, Cuyahoga Falls, Ohio. 

Beers, Clifford W., Secretary National Committee for Mental Hygiene, 
50 Union Square, New York City. 

Belt, Ada C., 2510 E. 55th St., Cleveland, Ohio. 

Belt, John H., M. D., 2510 E. 55th St., Cleveland, Ohio. 

Berry, Mrs. John H., Matron Athens State Hospital, Athens, Ohio. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Bivin, Geo. Davis, M. A., Ph. D., Medical Psychologist, Chicago, Ill. 

Brann, H. W., Cleveland State Hospital, Cleveland, Ohio. 

Brelsford, H. H., 636 Rose Bldg., Cleveland, Ohio. 

Buckley, Mrs. Albert C., Frankford, Philadelphia, Pa. 

Butler, Alice, Pres. Board of Trustees Womans Hospital, Cleveland, Ohio. 

Brush, Mrs. Edward N., Baltimore, Md. 

Cheney, Mrs. Clarence O., Ward’s Island, New York City. 
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Copp, Mrs. Owen, 4401 Market St., Philadelphia, Pa. 

Curtis, Hannah, Director Social Work Mass. Dept. Mental Diseases, 
State House, Boston, Mass. 

Canter, Margaret, Industrial Teacher Dayton State Hospital, Dayton, 
Ohio. 

Cushman, Mrs. F. H. 

Cohoon, Mrs. FE. H., Harding, Mass. 

Cowden, Anne Hayes, Supervisor Special Classes, Toledo Public School, 
Toledo, Ohio. 

Dunham, Mrs. S. A., Buffalo, N. Y. 

Darling, Mrs. Jennie L., Warren, Pa. 

Devlin, Mrs. F. E., Montreal, Canada. 

Davies, David H., Pres. Board of Administration Asylum for Mental 
Diseases, Wauwatosa, Wis. 

Dabney, Wm. R., Fair Oaks Villa, Cuyahoga Falls, Ohio. 

Elwood, Everett S., Secretary State Hospital Commission of New York 
State, Capitol, Albany, N. Y. 

Emrich, E. L., M.D., Asst. Superintendent Hospital for the Insane 
of Nebr., Norfolk, Nebr. 

Evans, Albert, M.D., Secy.-Treas. Hospital Trustees Assn. of Mass., 
409 Marlboro St., Boston, Mass. 

Fitzgerald, Florence, Assoc. Psycho-Clinician Ohio Bureau Juvenile Re- 
search, 80 S. Eureka Ave., Columbus, Ohio. 

Fuller, Earl W., Sr. Asst. Phys. Rome State School, Rome, N. Y. 

Finlayson, Mrs. A. D., Cleveland, Ohio. 

Fry, George C., Boston, Mass. 

Fuller, Justin K., M.D., Asst. Surgeon U.S. P. H.S., Washington. 

Furbush, Edith M., Statistician Natl. Committee for Mental Hygiene, 
50 Union Square, New York. 

Goldberg, Jennie, 5o8 Eagle St., Buffalo, N. Y. 

Goldberg, Segismund, Memorial Hospital, Buffalo, N. Y. 

Gutberg, I. L., Pres. Ohio Board of Administration, Columbus, Ohio. 

Gaum, Clara M., Supervisor State Hospital, Cleveland, Ohio. 

Guthrie, Mrs. L. V., Huntington, W. Va. 

Goddard, Henry H., Director Bureau Juvenile Research, Columbus, Ohio. 

Gurd, Adeline, M. D., Asst. Prof. Neuropathology, Psychopathic Hospital, 
Ann Arbor, Mich. 

Hamilton, Mrs. S. W., New York City. 

Harding, Mrs. G. T., Columbus, Ohio. 

Hewitt, Mrs. Eaton, Guelph, Ont., Canada. 

Hedin, Julia L., Bangor, Maine. 

Haviland, Mrs. C. Floyd, Middletown, Conn. 

Hays, P. L., Clinical Director E. Okla. State Hospital, Vinita, Okla. 

Heydemann, Martin, Physician Mt. Sinai, 2757 Euclid Blvd., Cleveland 
Heights. 

Hansen, Irene T., Special Teacher of Defectives Public Schools, Toledo, 
Ohio. 
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Hughes, Carrie L., Supervisor Amer. Red Cross, Cleveland, Ohio. 

Holroyd, Mrs. S. R., Spencer, W. Va. 

Johnson, W. J., M. D., Superintendent East Texas Hospital for Insane, 
Ruck, Texas. 

Jackson, Miss., Pineville, La. 

Johnson, J. E., Cincinnati, Ohio. 

Kidd, Mrs. R. A., Shepard, Ohio. 

Kieb, Mrs. Raymond F. C., Beacon, N. Y. 

Kline, Mrs. Geo. M., Boston, Mass. 

LaMoure, Mrs. H. A., Pueblo, Colo. 

Laird, George R., Special Rep. American Red Cross, Washington, D. C. 

Lewis, Mrs. J. M., Cleveland, Ohio. 

Littlefield, J. D., Instructor, Cleveland, Ohio. 

Littlefield, Mrs. J. D., Cleveland, Ohio. 

Laffer, Walter B., Cleveland, Ohio. 

McMaster, Samuel E., M. D., 504 Ohio Bldg., Akron, Ohio. 

Means, Margaret K., Associated Charities, Cleveland, Ohio. 

Medington, Mildred F., Assoc. Charities Visitor, Cleveland, Ohio. 

Mateer, Florence, Ph. D., Psycho-Clinician Bureau of Juvenile Research, 
Columbus, Ohio. 

Morgan, D. H., Akron, Ohio. 

McMaster, W. H., Pres. Mt. Union College, Alliance, Ohio. 

Mittendorf, Louise M., Superintendent Ohio Reformatory for Women, 
Marysville, Ohio. 

McCarty, Chas. W., 134 W. 34th St., New York City. 

Mignot, Marie, Cuyahoga Falls, Ohio. 

Murdoch, Dr. Katharine, New York. 

Murdoch, Mrs. J. M., Polk, Pa. 

Nelson, Laura H., Supervisor A. R. C., Cleveland, Ohio. 

Newcomer, H. S., M.D., Scientific Director Penna. Hospital, Philadel- 
phia, Pa. 

North, Mrs. FE. A., Cincinnati, Ohio. 

Nash, A. C., M. D., Cleveland, Ohio. 

Ostrander, Mrs. Herman, Kalamazoo, Mich. 

Pollock, Horatio M., Statistician N. Y. State Hospital Commission, 
Albany, N. Y. 

Pollock, Mrs. H. M., Albany, N. Y. 

Perry, Mrs. Sara S., Kalamazoo, Mich. 

Perry, Stephen W., Asst. Physician Kalamazoo State Hospital, Kala 
mazoo, Mich. 

Potter, Mrs. F. C., Kalamazoo, Mich. 

Richmond, H. W., M. D., Dorcas Invalids Home, Cleveland, Ohio. 

Rudisell, James, Member Board of Trustees Penna. State Lunatic Hospi- 
tal, Harrisburg, Pa. 

Robinson, Ruth, London, Ont. 

Rapp, Walter, Pres. Medfield State Board Trustees, Brockton, Mass. 

Reeve, George H., Neuro-Psychiatrist A. R. C., Cleveland, Ohio. 
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Ross, Mrs. John R., Dannemora, N. Y. 

Reynolds, Marion S., Asst. Physician Columbus State Hospital, Colum- 
bus, Ohio. 

Robinson, Emily, Pathologist Salem Hospital, Salem, Ohio. 

Stebbins, Inez F., Parole Agent Rome State School, Rome, N. Y. 

Severance, C. J., M.D., Manager Rome State School, Mannsville, N. Y. 

Sylvester, R. H., Director Des Moines Health Center, City Hall, Des 
Moines, Iowa. 

Starkey, Frank R., Clinical Prof. Neurology. 

Stevens, Elmer A., Mass. Com. on Mental Diseases, West Somerville, 
Mass. 

Spear, Marion R., Director Occupational Therapy Kalamazoo State 
Hospital, Kalamazoo, Mich. 

Slagle, Eleanor C., Gen. Supt. Occupational Therapy Dept. of Public 
Welfare, Chicago State Hospital, Dunning, III. 

Springer, J. Gordon, M. D., Superintendent Southwestern Insane Asylum, 
San Antonio, Tex. 

Staples, Katharine C., Occupational Director Cook County Hospital, 
Evanston, IIl. 

Shanklin, Mary E., Chief Therapist Watertown State Hospital, East 
Moline, Il. 

Sloan, George A., M.D., Erie County Hospital, Buffalo, N. Y. 

Stanley, E. F., M.D., Superintendent Vermont State Hospital, Water- 
bury, Vt. 

Stanley, Eva B., Waterbury, Vt. 

Simms, Marion, Asst. Supervisor State Hospital, Cleveland, Ohio. 

Sibley, Anna E., Special Teacher, Toledo, Ohio. 

Tirnan, John B., Member Commission on Mental Diseases, Salem, Mass. 

Tirnan, Mrs. John B., Salem, Mass. 

Wagenhals, F. C., M.D., Med. Dept. Ohio State University, Columbus, 
Ohio. 

West, K. S., M.D., Clinical Psychiatrist, 636 Rose Building, Cleveland, 
Ohio. 

Williams, Mrs. G. H., Cleveland, Ohio. 

Woodell, Edith E., M.D., Sr. Asst. Physician Mass. School for Feeble- 
Minded, Waverley, Mass. 

Yule, Anna H., Cleveland, Ohio. 

Zimmerly, Helen R., Fair Oaks Villa, Cuyahoga Falls, Ohio. 

Thomas, Mrs. A. €C., Foxboro, Mass. 

Thomas, Mrs. John N., Pineville, La. 

Tierney, John S., M.D., too2 Rose Bldg., Cleveland, Ohio. 

Tompkins, Anna L., Chief Occupational Therapist Chicago State Hospi- 
tal, Dunning, III. 

Wiseman, Katherine F., M. D., State Hospital, Middletown, Conn. 

Tue Presipent.—Will the audience please stand while the Secretary 
reads the names of the deceased members for the year, after which 
there will be a moment of silent prayer. 
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The audience arose and the Secretary read the following 
names : 


James Buckley, D. D., LL. D., Paul L. Cort, M. D., Edward Cowles, M. D., 
(President 1895), Marcel J. DeMahy, M.D., Britton D. Evans, M.D., 
Amos J. Givens, M.D., L. S. Hinckley, M.D., August Hoch, M.D., 
Leonard C. Mead, M.D., James T. Searcy, M.D. (President 1913), Edwin 
FE. Smith, M.D., Elmer Ernest Southard, M.D. (President 1919), Henry 
M. Bannister, M.D., W. P. Crumbacker, M.D., H. L. Orth, M.D., John 
C. Mitchell, M. D., Dwight S. Spellman, M.D. 


Tue Presipent.—I will ask the Vice-President to take the chair. 
Dr. Copp (presiding).—The address by the President is now in order. 


President Eyman read his address, which was received with 
applause. 


Dr. Brown.—We have greatly enjoyed the President’s address. I have 
a premonition that those people to whom Dr. Brush so feelingly alluded 
this morning, namely, the compositors and proof-readers, will also be 
delighted. I congratulate you Dr. Brush, and I wish to move a vote of 
thanks to the President. 


Dr. BrusH.—I am very glad to second that motion, and in seconding it 
would say I think we should send a vote of thanks to that young lady for 
thinking that ship was a ship until it reached land. 


Dr. Corp (presiding) —We all appreciate the very interesting and 
illuminating manner in which the President has given us his address, 
and every one will feel like responding cordially to this vote of thanks 
to the President. Will you express this feeling by rising? 


Motion unanimously carried by a rising vote. 


Dr. Cope (presiding).—This closes the formal exercises of the morning. 
We wish to call your attention to the fact that at the end of this corridor 
on this floor, there is a very interesting exhibit of the occupation of patients 
of the different hospitals, and it is suggested that you find your way there 
early and go often. In closing this meeting you are reminded that the 


afternoon session begins promptly at 2.30, and we shall expect to see you 
all here. 


The meeting is adjourned. 


AFTERNOON SESSION. 


Tue Presient—Will the Association please come to order. The 
report of the Committee on Occupational Therapy will be deferred until 
later. At this time I will appoint a committee to award certificates of 
merit. The committee will be made up as follows: O. O. Fordyce, M. D., 
Ohio; Richard H. Hutchings, M.D., New York; Edith R. Spaulding, 
M.D., New York; Mrs. Owen Copp, Pennsylvania; Mrs. Edward N. 
Brush, Maryland. 
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The first paper on the program for the afternoon is “ Medical and 
Administrative Management of Ohio's Institutions,” by Emerson A. North, 
M.D., Cincinnati, Ohio. The discussion of this paper will be opened by 
Dr. Charles H. Clark, after which there will be general discussion. 


Dr. North read his paper, which was discussed by Drs. Charles 
H. Clark, Albert Anderson, Kilbourne, Hamilton and North in 
closing. 

Tue Presipent.—The next paper on the program is by Dr. Wm. H. 
Pritchard, of Columbus, O., entitled “The Responsibility of the Public 
in Relation to State Medical Institutions.” This paper will be open for 
general discussion at its conclusion. 

Dr. Pritchard read his paper. which was discussed by Drs. 
Copp, Evans and Pritchard in closing. 

Tue Presipent.—The next paper on the program—that of Dr. Mc- 
Carthy—will be postponed until Thursday. 

We will now listen to a paper on “ The Organization of the Criminolo- 
gist’s Division in Illinois,” by Dr. Herman M. Adler, Chicago, III. 

At the conclusion of Dr. Adler’s paper, the President announced 
that Dr. Singer would open the discussion. 

Dr. Corr (presiding).—Before calling for the next paper, the Secretary 
has an announcement to make. 


Tue Secrerary.—A meeting of the Council is desired at the close of 
this session, to pass upon applications for membership. I would also 
announce that Dr. Baber desires to meet all the physicians from Ohio 
immediately after this session adjourns. 

Dr. Corr (presiding).—The next paper on the program is by Dr. Henry 
H. Goddard, Columbus, Ohio, on “ Juvenile Psychopaths.” Dr. Fell, 
who was to open the discussion is not present, so this paper will be open 
for general discussion. 

Dr. Goddard’s paper was discussed by Dr. J. M. Murdock. 

The Vice-President announced that as there was no further 
discussion of this paper, the meeting was adjourned until evening. 


EVENING SESSION. 


Tue Presipent.—The first number on our program this evening is “ The 
New Age and the New Red Cross,” by Prof. George R. Laird, Special 
Representative of the Speaker's Bureau of the American Red Cross, Wash- 
ington, D. C. 

At the conclusion of Prof. Laird’s address the President an- 
nounced that the address was not open for discussion, but that 
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the speaker would be pleased to answer any questions the mem- 
bers desired as ask. 


Tae Presiwent.—The Secretary has an announcement to make. 


The Secretary announced that the Committee of Arrange- 
ments desired all ladies intending to take the automobile trip 
tomorrow to be at the side door promptly at two o’clock in the 
afternoon. 

Tue Presipent.—The next paper on the program is by Dr. C. B. Burr, 
of Flint, Mich., and is entitled “Insanité, Legalité, Insecurité.” The dis- 
cussion of this paper will be opened by Dr. Richard Dewey. 

Dr. Burr’s paper was discussed by Dr. Dewey and Dr. Burr, 
in closing. 

Dr. Corr (presiding).—The next two papers on the program being 
somewhat similar, perhaps we had better combine the discussion of these 
papers. 

The following papers were read: 

“Out-patient or Dispensary Clinics for Mental Cases,” by 
E. Stanley Abbott, M.D., Philadelphia.; “An Out-Patient 
Clinic in Connection With a State Institution for the Feeble- 
Minded,” by Walter E. Fernald, M. D., Waverley, Mass. 

Dr. Corr (presiding)—It is an inspiration to see and hear a man like 
Dr. Fernald and another like Dr. Abbot talk on this very important subject. 
We can hardly realize all its importance and the wide scope which it is 
going to have in the future. I wish we were just starting in the morning 
and could continue all day with it. Dr. Green will open the discussion. 

The above papers were discussed by Drs. Green, Murdoch, 
Copp, Burr, Abbot and Fernald in closing. 

Tue PresipENt.—The meeting is adjourned until ten o'clock tomorrow 
morning. 


WEDNESDAY, JUNE 2, 1920. 
MorNING SESSION. 

The meeting was called to order by the President. 

Tue Presiwent.—I will ask the Secretary to read the report of the 
Council. 

Report oF Councit JUNE 2, 1920. 

The Council recommends the transfer from Associate to active member- 

ship James J. Gable, M.D., Norman, Okla. 


The Council also recommends the election of the following physicians to 
associate membership in the Association: 
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Henry E. Austin, M.D., Middletown, Conn.; Angela Baber, M.D., 
Northampton, Mass.; Arthur N. Ball, M. D., Northampton, Mass.; Thomas 
P. Brennan, M.D., Iowa City, lowa; R. E. Bushong, M.D., Toledo, O.; 
Henry M. Chandler, M.D., Middletown, Conn.; Alvin H. Cranz, M.D., 
Middletown, Conn.; Ethel Davis, M. D., Chicago, Ill.; John Favill, M. D., 
Chicago, Ill.; Paul R. Felt, M.D., Middletown, Conn.; Walter J. Ham- 
mond, M.D., Bangor, Me.; David Levy, M. D., Chicago, Ill.; Stephen K. 
Perry, M.D., Kalamazoo, Mich.; David C. Phillips, M.D., Joliet, Ill; 
George H. Reeve, M.D., Cleveland, O.; Marion S. Reynolds, M.D., 
Colombus, O; Harold R. Robert, M.D., Dannemora, N. Y.; Charles C. 
Rowley, M. D., Pontiac, I1l.; Lewis J. Smith, M. D., Beacon, N. Y.; W. H. 
Spiers, M.D., Chattahoochee, Fla.; Edward W. Whitney, M.D., North- 
ampton, Mass.; Elmer V. Eyman,.M.D., Philadelphia, Pa. 

The Council has received and considered the following applications 
for active membership. In accordance with the constitution, final action 
will be deferred until next year: 

Albert Evans, M.D., Boston, Mass.; George A. Sloan, M.D., Buffalo, 
N. Y., and Eugene A. Stanley, M.D., Waterbury, Vt. 

Respectfully Submitted, 
H. W. Secretary. 

Tue Presipent.—What will you do with this report? 


Motion made and carried that the report of the Council be 


accepted and adopted, and that the applications for associate 
membership lie on the table until tomorrow morning. 


Tue Presipent.—We will now take action on the names presented 
yesterday morning. Is it the wish of the Association that the Secretary 
re-read these names? If not will some one make a motion that the Secretary 
be instructed to cast the ballot for their election. 


Dr. Appot.—I move that the Secretary be authorized to cast the ballot 
as printed. 

The President asked for the vote, which was unanimous, and 
the Secretary announced that the ballot had been cast. 

Tue Preswwent.—The list of candidates for active membership was 
read a year ago and we are now ready for action on these names. The 


Secretary will read the names of these candidates which the Council has 
considered very carefully. 


The Secretary read the list as submitted a year ago. 
Tue Prestpent.—Unless some one has objection, a motion is in order in 
regard to the election of these men. 


Dr. Burr.—I move that the Secretary be instructed to cast the ballot 
for the election of the names as read, to active membership in this Asso- 


ciation. 
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This motion was duly seconded and carried, and the Secretary 
announced that the ballot had been cast. 


THe Presipent.—We will now proceed to the transfer of associate 
members to the active list, as recommended by the Council yesterday. 


Dr. Burr.—I move that the Secretary be authorized to cast the ballot 
for the transfer of the associate members to active, as presented yesterday. 


Motion seconded and carried. 

The Secretary stated that the ballot had been cast as directed. 

(The list of these candidates for election and transfer will be 
found in the report of the Council for June 1, 1920.) 


Tue Presiwent.—We will listen to the report of the Nominating Com- 
mittee, Dr. Wagner, Chairman. 


Dr. WAGNER.—Your committee, in pursuance of a time honored custom, 
is pleased to place before you for President, our Vice-President, Owen 
Copp, M.D., of Pennsylvania. 

In casting about for Vice-President, there appeared to be but one mind, 
and the committee places the nomination of Sanger Brown, M.D., of 
Illinois, before the Association. 

For Secretary-Treasurer, Dr. H. W. Mitchell, Warren, Pa. 

For Councillor for two years, in place of Dr. E. E. Southard, (de- 
ceased), Dr. Frederick H. Packard, Waverley, Mass. 

For Councilor for one year, in place of Dr. B. D. Evans (deceased), 
Dr. Wm. W. Richardson, Mercer, Pa. 

‘or Councilors for three years: Dr. H. C. Eyman, Massillon, O.; Dr. 
Isham G. Harris, Brooklyn, N. Y.; Dr. Anne Burnett, Antigo, Wis.; Dr. 
Alfred T. Hobbs, Guelph, Ont., Canada. 

For Auditor for three years: Dr. Walter G. Ryon, Poughkeepsie, N. Y. 

(Signed) CHartes G. WAGNER, 
C. B. Burr, 
CuHaries H. CLark, 
Nominating Committee. 


Tue Presipent.—What will you do with this report? 


Dr. RicHarp Dewey.—I move the adoption of the report of the Nominat- 
ing Committee, and that the Secretary be authorized to cast the ballot of 
the Association for the election of the persons named in the report. 


Motion seconded and unanimously carried. Ballot was cast. 
Tue Presipent.—We will hear the report of the Auditors. 


Dr. Wa. L. Russetrt.—The Auditors have examined the books of the 
Treasurer and of the editors of the American JourNAL or INSANITY and 
find them perfectly correct. 

(Signed) Wm. L. Russet, Auditor. 
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THe Presipent.—Has the Committee on Statistics a report? If not, it 
will be postponed until to-morrow morning. 

I will appoint as members of the Committee on Resolutions: Dr. 
Edward N. Brush, Maryland, Chairman; Dr. Richard Dewey, Wisconsin; 
Dr. Chas. H. Bancroft, New Hampshire. 

Tue Presipent.—The subject this morning will be along the line of 
Mental Hygiene; the first paper will be “The Practical Aims of the 
National Committee for Mental Hygiene,” by Thomas W. Salmon, M. D., 
New York City. 

Inasmuch as these papers now to be read are of a similar nature we 
will postpone the discussion until the last paper. 


At the conclusion of Dr. Salmon’s paper, the following papers 
were read: 

“The Field of a State Society fer Mental Hygiene,” by 
E. Stanley Abbot, M. D., Philadelphia, Pa.; “ Ten Years’ Work 
of the Illinois Society for Mental Hygiene,” by Ralph P. 
Truitt, M. D., Chicago, IIl.; “ What an Adequate Program in 
Mental Hygiene Involves for a State Hospital System,’’ by 
George M. Kline, M. D., Boston, Mass. 


THe Presipent.—We will postpone the reading of Mr. Elwood’s 
paper until afternoon, and prior to adjournment I shall re-open the ques- 
tion of “ Unfinished Business” in favor of Dr. May, who has a motion 
to make. 

Dr. James V. May.—It was largely at my suggestion last year that the 
question of revision of the constitution and changing the name of the 
Association was taken up at the session in Philadelphia. It was at that 
time generally expected that the Committee on Revision of the Constitu- 
tion would be able to present a report at that meeting. This, however, 
was not practicable and it is quite possible that the committee will not be 
able to make a complete report at the session this year. I feel that it 
would be unwise to act on the amendment relating to the change in name 
of the Association until the Committee on Revision is in a position to 
make its final report. I would like to make a motion, therefore, that 
action on that amendment be deferred until the committee has made its 
final report. 


Dr. RicHarp Dewey.—I second that motion. 

Dr. May’s motion was unanimously carried. 

Tue Presipent.—Dr. Orton has an announcement to make. 

Dr. Orton announced that places at the Round Table Conference 


on Thursday evening must be reserved in advance, by filling in 
cards at the registration desk, before the end of the afternoon 
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session to-day; that separate cards must be made out for each 
individual desiring to attend. 
THE PresIpENT.—Discussion of the papers just read is now in order. 


Papers by Drs. Salmon, Abbot, Truitt and Kline, were dis- 
cussed by Drs. Blumer, Kilbourne, Copp, Brush, Anderson, 
Mitchell, Williams, Ostrander, and Salmon in closing. 


Tue Presivent.—lI would call attention to the registration desk, which 
is directly across the hall, and ask that everybody who has not already 
done so, will register their names there. 


Adjournment. 
AFTERNOON SESSION. 
The Association was called to order at 2.30 p. m. by the 
President. 


Tue Presipent.—The first thing on this afternoon's program will be 
the report of the Committee on Nursing, Dr. Guthrie, Chairman. 


REPORT OF COMMITTEE ON NURSING. 


rhe following resolution was introduced by Dr. Gorst and adopted by 
the American Medico-Psychological Association at the meeting held in 
Chicago, 1918: 

“ Resolved, That a committee be appointed by this Association whose 
duty it shall be to investigate the methods of nursing and attendant care 
in both acute and chronic cases of the insane practiced in the United 
States and Canada, and to make its report, with recommendations at the 
next annual meeting.” 

Owing to abnormal conditions throughout the United States and Canada 
incident to the world war, no report or recommendation was made at the 
Philadelphia meeting, as required by the above resolution. 

Your committee has found that conditions have not yet returned to 
normal, as compared with the period before the war. We have under- 
taken, however, to report upon the situation as we find it at present and 
to offer recommendations pertinent thereto. 

In order to get an expression from superintendents in various parts 
of the United States and Canada, a questionnaire was sent out on January 
8 of this year. The list was prepared at random on a basis of 33% per 
cent of the membership, with the view of securing representative expression. 

It is very gratifying to your committee to be able to state that practically 
all questionnaires were promptly filled out and returned, and the follow- 
ing information was obtained from same: 

Ninety-nine per cent of the superintendents had difficulty in securing 
acceptable nurses. 

The shortage of nurses was attributed to war conditions, higher rate 
of wages in other employments, long hours of disagreeable work in insti- 
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tutions, falling off in immigration and the transfer of many women to 
work usually done by men. 

Less than 50 per cent of the institutions had training schools and less 
than 10 per cent of these were affiliated with a general hospital. 

One hundred per cent of the superintendents who had training schools 
stated that the efficiency of their staff had been increased. Seventy per 
cent of those who had training schools stated that such training was 
optional. The course of training covered between two and three years. 

Wages for pupil nurses and graduates show a wide discrepancy between 
various institutions, the figures being $10 to $12 for pupil nurses and 
from $60 to $110 for graduate nurses. 

The answers indicated that as a usual thing the graduate nurses went 
into general hospitals, became private nurses, or entered upon matrimonial 
adventures, very few remaining in the parent institutions. 

As to what method should be suggested to make more permanent the 
nursing staff included, generally, better working conditions, higher wages 
and shorter hours. 

As to whether there should be an interchange of work of under- 
graduates with nurses of a general hospital staff, the answers indicated 
a division of opinion. Some answered in the affirmative, while others 
were of the opinion that the nursing forces of the hospitals for the insane 
were in danger of disorganization by reason of association with under- 
graduates from general hospitals. 

Ninety-nine per cent of the replies were in favor of teaching elementary 
nursing, first aid, and dietetics in public schools. One negative answer 
condemned this practice as being a “ fad.” 

The hours recommended for a day’s work ranged from 8 to 14, but with 
a preponderance favoring a 12-hour day. 

The wage rate varied widely in different sections traversed by the 
questionnaire. In the United States the lowest wages are found in the 
South. The United States Government rate at Washington, D. C., was 
as follows: 

“Pupil nurses and attendants, $40 to $50 per month. Graduate nurses, 
$55 to $65 per month. Charge nurses, $52.50 to $67.50 per month. Assis- 
tant supervisors, $55 to $75 per month. Supervisors, $60 to $85 per month. 
Increase in all grades from minimum to maximum at rate of $2.50 for 
every six month of continuous service. In addition there is a bonus in 
each case of $20 per month at the present time granted by Congress to 
all those employes above listed.” 

The attitude of the superintendents in answering the questionnaires 
relative to employees of other institutions discharged or otherwise, for 
the most part indicated proper regard for an ethical attitude, but a few 
superintendents admitted that owing to a scarcity of nurses they were 
compelled to accept inferior material. 

The suggestion of an eight-hour shift for employees in hospitals for 
the insane provoked, as might have been expected, a marked divergence 
of opinion. A few maintained that shorter hours would result in better 
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service, nevertheless, the predominance of opinion upheld the twelve-hour 
shift. Superintendents pointed out freely the enormous expense that 
would attend the change from twelve to eight hours, which would mean 
the addition of one-third more employees to many institutions in the 
country. This expense enlarged by the necessity for providing additional 
housing facilities and board for the third shift of employees, would seem 
to preclude the change as being impractical upon the present basis of 
administration. 

Many experienced superintendents argued that with three shifts or the 
eight-hour turn, there would be constantly 6634 per cent of the total 
number of employees idle around the institutions—a situation that would 
tend to stir up mischief and promote disorganization. Furthermore, there 
was expressed more or less generally the belief that with three shifts the 
responsibilities of the employees toward the patient would be so divided 
that a loss of personal interest would ensue and the welfare of the patients 
would be jeopardized. 

It should be borne in mind that there is a distinctive difference between 
being “on duty” twelve hours a day and “ working” twelve hours a day. 
It is one thing for a bricklayer, a carpenter or a hodcarrier to work eight 
hours per day and quite another matter for a nurse or hospital attendant 
to be on duty twelve hours. It is doubtful whether the nurse or attendant 
during the twelve-hour turn, really has six hours of actual work with 
about one hour and a half a day for meals, and the time further lightened 
by that consumed in going backward and forward on visits to their rooms, 
and their regular holiday periods which are granted without any deduc- 
tion of pay. 

It has been suggested that after making the proper deduction for time 
off duty, it will be found that the actual time on duty amounts to little 
more than eight hours per day and that about six hours of this time is 
put in in light, but at times, distasteful work. 

Of all the superintendents interrogated only one was found to be in 
favor of the unionization of hospital employees and their affiliation with 
the American Federation of Labor. Almost the whole of the replies from 
superintendents vigorously opposed and condemned this proposal and 
offered the opinion that the unionization of hospital employees cannot be 
too strongly resisted. The answers to the questions also pointed out the 
following : 

“The success of this movement would be detrimental alike to the 
employee, the patient and the state at large. The natural result of union- 
ization would be to prostitute hospital service to a common level—far 
below the average maintained to-day. The first-class attendant would 
be robbed of the incentive of seeking enlarged reward by reason of 
superior diligence and capability. He would, on the contrary, be com- 
pelled to rank with the mediocre and inefficient whose rewards would be 
equal to his own. The greatest progressive principle in human life in 
this free republic would be strangled, and a bar sinister set up to progress. 
Loyalty to their employer (the state) would be transferred to loyalty to 
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the union, and under such a condition a lowering of standards and a 
grievous demoralization would undoubtedly ensue.” 

A superintendent of wide experience and broad conception stated: “I 
consider this thing unwise and improper from the standpoint of the 
laboring people themselves. The majority of the patients in public 
hospitals for the insane come from the poorer classes, The rich resort 
to the private sanitarium, or to private nursing. It certainly would be 
unfair to the unfortunates in our hospitals to bring about a condition 
wherein the superintendent, a man skilled in his work, would be forced 
into subserviency to a union whose members are wholly unskilled in 
medical science and general administration. The change of aspect of 
these institutions from the purely humanitarian to the commercial, as 
unionization would bring about, conjures possibilities against which every 
superiniendent and every layman in the broad field of humanity shovld 
offer the stoutest resistance.” 

“If bricklayers engaged in putting up a building should go on a strike, 
there would be no suffering on the part of the inanimate clay composite 
in the brick, but if the nurses and attendants in a hospital, acting at the 
call of their union head, should go on strike, deserting their patients, the 
consequences may be more easily imagined than described. The thing 
is intolerable.” 


RECOM MENDATIONS. 


The data received from the questionnaire prompts the following recom- 
mendations : 

1. The housing accommodations for hospital employees should be dis- 
tinctly apart from the wards in which they are employed. 

2. A material increase in the rate of wages will go far towards the 
solution of present difficulties. 

3. Increased immigration from the English speaking countries should 
be encouraged. 

In addition the committee feels it is an opportune time to properly 
recognize the importance of the whole subject of nursing in general, and 
especially as it relates to the care of the insane. The experience of the 
past several years indicates that the nursing problem involves more than 
its mere consideration as a vocation or profession used only to meet the 
needs of the individual who comes to our attention as physically or 
mentally ill. We believe it should be looked upon as of national importance 
and regarded as an essential defense, to meet the invasion of epidemics, 
the requirements of war and the general conservation of our national life. 
We suggest that its importance should be recognized and the subject 
taught in the common schools and that related courses should be given in 
the secondary and high schools. This will attract many young women to 
take up nursing as a profession who would otherwise drift into other 
occupations, and these young women so taught, whether attaining the 
goal of professional nurses or not, would become better housewives and 
better mothers for this experience. Not only this, but the information 
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and experience thus acquired might easily prove invaluable in’ case of 
epidemic or other calamity affecting the community. 

We believe that mentally ill patients should have nursing care, and that 
a training school for nurses should be an essential of a hospital's organi- 
zation. Where it is not possible to obtain a sufficient number of pupil and 
graduate nurses to care for all the patients, at least the acute cases and 
the physically ill could get this care, arranging for the usual attendance to 
do the work of a more custodial nature. 

We further suggest that this organization should not only go on record 
as strongly recommending the establishing of a training school for nurses 
in every hospital, but in addition should prescribe and lay out a course 
for training schools. This would establish a standard which could assist 
the individual hospital and at the same time improve and raise the level 
of care of the insane patient throughout the whole country. 

The elimination of the itinerant attendant is a difficult matter, especially 
in times such as those through which we have been passing. When not 
contrary to law, we suggest that hospital superintendents living in states 
grouped regionally, send out lists to other superintendents outside the 
regional group, giving the name of all attendants discharged, or those 
resigning without proper notice. By this method much could be done 
toward eliminating the undesirables. 

We feel that we should not close this report without an expression of 
our high regard and gratitude for the faithful employees who have shown 
their devotion to duty during the past two or three years of stress in 
institutional management. 

Respectfully submitted, 
(Signed) L. V. Guruerie, Chairman, 
E. H. Conoon, 
R. H. Hutcarnes, 
W. H. PritcHarp. 

Tue Presipent.—What will you do with this report? 

Dr. BtuMeR.—I move that the report of the Committee on Nursing be 
received, and that the committee be continued. It is very easy to make a 
motion of that kind. Whenever I hear a report involving a great deal 
of work I feel that we owe the gentlemen who have given so much of 
their time, something more than a motion to receive the report and to con- 
tinue the committee. We owe Dr. Guthrie, | am sure, a great debt of 
thanks for the work he has done. 

I would like to say something with reference to the difficulty of getting 
an adequate amount of service during the summer. I think I may say 
that at Butler Hospital, where it has been very difficult to get all the nurses 
we need, I recently took recourse to the expedient of writing to the 
superintendent of public schools, who in turn interviewed all the principals 
of the schools in Providence, offering employment to teachers at from 
$35 to $45 per month, those teachers to be regarded as ward attendants, 
or something of the kind, and to get, in addition to their salaries, intensive 
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training during that period. The superintendent of schools in Providence 
told me just before I left home that he thought it likely there would be 
quite a number of responses; that teachers would be glad to avail them 
selves of the extra money during the summer, while at the same time 
promoting their usefulness as citizens. 


Dr. Brusu.—I would second that motion. 

Dr. Blumer’s motion was unanimously carried. 

The following papers were then read: 

“The State Hospital's Part in the Mental Hygiene Move- 
ment,” by Mr. Everett S. Elwood, Albany, N. Y. (by invitation) ; 
“Mental Problems in Delinquent School Children,” by Sanger 
Brown, II, M. D., New York, N. Y. Discussed by Drs. Tom A. 
Williams and Brush. 

Dr. Corp (presiding).—The reader of the next paper is Dr. Cornell. 
The discussion of his paper will be postponed until the next paper is read. 

The following papers were read: 

“ New Fields for Mental Hygiene,” by W. B. Cornell, M. D., 
Albany, N. Y.; “An Extension Course in Psychiatric Social 
Service,” by Harold I. Gosline, M. D., Howard, R. I. 

Drs. Cornell and Gosline’s papers were discussed by Drs. 
Abbot, Blumer, James K. Hall, and Gosline in closing. 

Adjournment. 


EVENING SESSION. 
President Eyman called the Association to order at 8.30 p. m. 


Tue Presipent.—Ladies and gentlemen: It gives me very great pleasure 
to introduce to you to-night a gentleman whom it has been my privilege 
to know for several years. You did not come here to-night to hear me 
make a speech, therefore the only word of introduction I will say to you 
is that we are going to be addressed this evening by a man whose words 
I know you will enjoy, and I have great pleasure in introducing Dr. W. H. 
McMasters, President of Mt. Union College, Alliance, Ohio. 


Dr. McMasters delivered the Annual Address, which was re- 
ceived with much applause. 


Dr. Brusu.—Mr. President: | tried to persuade a gentleman near me 
that it was his duty to get on his feet and say a word. I rise to offer, on 
behalf of the Association, a motion that the thanks of the Association be 
extended to the eloquent speaker of the evening, for this most enlightening 
and uplifting address. I am glad the speaker has discovered that when 
the doctor takes a vacation the patients get well. Dr. Burr and myself 
will find a great deal of satisfaction in this in taking our long vacation. 
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I have listened to many addresses before this Association—many of 
them from manuscript—and I have not listened to any with greater 
pleasure than the one this evening; indeed, I am like the person sitting 
near me who said “I could listen for an hour longer.” I move, therefore, 


that we give Dr. McMasters, President of Mt. Union College, a rising vote 
of thanks. 


Dr. Brush’s motion was duly seconded and unanimously 
carried by a rising vote. 
Adjournment. 


After adjournment the President’s Reception was held, fol- 
lowed by dancing. 


Tuurspay, JUNE 3, 1920. 
MoRNING SESSION. 


Tue Preswent.—The Association will please come to order. 

The first business this morning is the report of the Council by the 
Secretary. 

REPORT OF THE COUNCIL, JUNE 3, 1920. 

The Council recommends the election of the following physicians to 
associate membership: 

Harold W. Brann, M.D., Cleveland, O.; Charles H. Creed, M.D., 
Columbus, O.; Charles Englander, M.D., Cedar Grove, N. J.; Paul J. 
Everhardt, M.D., Towson, Md.; Ola A. Kibler, M.D., Chicago, Ill; 
Richard S. Moynan, M.D., Cleveland, O.; Frank G. Norbury, M.D., 
Jacksonville, Ill.; G. Blake Smith, M. D., Godfrey, Ill.; John M. Thompson, 
M.D., Cedar Grove, N. J. 

The Council has received the applications of the following physicians 
for active membership. In accordance with the constitution, final con- 
sideration will be deferred until next year: 

Samuel Dodds, M.D., Logansport, Ind.; C. Banks McNairy, M.D., 
Kinston, N. C.; Clarence Neymann, M. D., Chicago, IIl.; Alfred B. Olsen, 
M. D., Worthington, O.; A. S. Pendleton, M. D., Washington, D. C.; H. B. 
Sanborn, M.D., Providence, R. I. 

The Council recommends that the invitation of the City of Boston, 
extended through Dr. Kline, to meet in that city next year, be accepted, 
and that the annual meeting of the Association be held in Boston, Mass., 
in 1921, the date to be determined later by the President and the Secretary. 

The proposed Constitution and By-Laws was read and explained by 
Dr. Copp, Chairman of the Committee on Revision of the Constitution. 
After general discussion, it was moved by Dr. Brush and seconded by 
Dr. Work, that the report of the committee be accepted with the approval 
of the Council. 

Respectfully submitted, 


H. W. Secretary, 
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Dr. Burr.—I move that the report of the Council be accepted and adopted. 


Motion seconded and carried. 


Tue Secretary.—The candidates for associate membership reported at 
an earlier session are now eligible for election; if it is the pleasure of the 
Association I will read the names. 


(The list will be found in the report of the Council of June 2, 
1920.) 

Tue Presipent.—A motion is in order in regard to the election of these 
gentlemen. 


Dr. Burr.—I move that the Secretary be authorized to cast a ballot for 
the election of the candidates as read. 


Motion seconded and carried. 
The Secretary announced that the ballot had been cast. 


Tue Presivent.—We will now listen to the report of the Committee on 
Revision of the Constitution, Dr. Copp, Chairman. 


Report oF CoMMITTEE ON REVISION OF CONSTITUTION. 


The Committee on Revision of the Constitution and By-Laws of the 
Association respectfully submits the following report with recommenda- 
tions : 

First—That the name of the Association be changed to “ American 
Psychiatric Association.” 

Second.—That the retiring President be nominated for Councilor for 
three years and other ex-presidents be ex-officio Councilors without power 
to vote. 

Third.—That the term “Active Member” be changed to “ Fellow,” 
and the term “ Associate Member” to “ Member.” 

Fourth—That such physicians other than assistant physicians in insti- 
tutions for the insane be eligible for membership as may be deemed 
suitable by the Council. 

Fifth—That any candidate for admission to the Association hereafter 
as a “Fellow” whose name has been properly presented to the Council 
at its first session Monday evening and to the Association at its first 
business session on Tuesday, may, on unanimous recommendation of the 
Council, if no objection be made, be elected the following Wednesday or 
Thursday. 

The changes necessary to carry out these recommendations and certain 
other changes in phraseology which do not modify meaning, but express 
implied function or present practice, are embodied in the following draft 
of the revision of the Constitution and By-Laws, as proposed by the 
Committee. 


i 
i 


1920] PROCEEDINGS OF SOCIETIES 


t 
~ 


CONSTITUTION. 
Article 


This organization shall be known as the American Psychiatric Associa- 
tion and is continuous with the organization known from 1844 to 1892 as 
the Association of Medical Superintendents of American Institutions for 
the Insane and from 1892 to 1921 as the American Medico-Psychological 
Association. 

Article 1l, 


The object of this Association shall be the study of all subjects per- 
taining to mental disease and defect, including the care, treatment and 
promotion of the best interests of the insane, epileptic, feeble-minded 
and allied classes. 

Article 111. 


There shall be five classes of members: (1) Fellows, who shall be 
physicians, resident in the United States or British America, especially 
interested in subjects pertaining to mental disease and defect: (2) Mem- 
bers; (3) Life members; (4) Honorary members; (5) Corresponding 
members. 


Article 


The officers of the Association shall be a President, Vice-President, 
Secretary—who shall also be the Treasurer—three Auditors, and twelve 
Fellows or life members of the Association to be called Councilors; these 
officers together shall constitute a body which shall be known as the 
Council. The retiring President shall be nominated for Councilor for 
three years and other ex-presidents be ex-officio Councilors without power 
to vote. 


Article V. 


The Fellows of the Association shall include the active members in the 
official list published in 1921 of members of the American Medico-Psycho- 
logical Association. 

Physicians who by their professional work or published writings have 
shown a special interest in the care and welfare of the insane and allied 
classes are eligible to Fellowship. 

The Class, Members, shall include the names of Associate members 
published in the above mentioned list. 

Those eligible for membership in this class are regularly appointed 
assistant physicians of institutions for the insane that are regarded to be 
properly such by the Council and such other physicians as are deemed 
suitable for membership by the Council. After three years a Member 
may become a Fellow by making application in writing to the Council 
and upon its approval being elected in the manner hereafter prescribed. 

Life members shall be such Fellows as shall have been Fellows or 
Members of the Association for a period of thirty (30) consecutive years. 

Among Honorary members shall be included the names of such pub- 
lished in the above mentioned list. Physicians and others who have dis- 
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tinguished themselves by attainments in branches of science pertaining to 
mental disease and defect, or who have rendered signal service in 
philanthropic efforts to promote the interests of persons subject thereto, 
shall be eligible for Honorary membership. 

Corresponding members shall be those hereafter elected as such. 

Physicians not residents of the United States or British America, who 
are actively engaged in the treatment of mental disease or defect may be 
elected Corresponding members. 

The above lists shall be corrected by the Council as may be necessary to 
carry out the intention of the Constitution as to continuance of existing 
membership. 

Every candidate for admission to the Association hereafter as a Fellow 
shall be proposed to the Council, in writing, in an application addressed 
to the President, at any annual meeting preceding the one at which the 
election is held; provided that any such candidate, whose name has been 
properly presented to the Council at its first session Monday evening and 
to the Association at its first business session on Tuesday, may on unani- 
mous recommendation of the Council, if no objection be made, be elected 
the following Wednesday or Thursday. 

Members, Honorary and Corresponding Members, may be elected after 
approval by the Council of applications, which shall be made in writing, 
and addressed to the President, at least two months prior to the meeting 
of the Association. 

Every application of whatever class must include a statement of the 
candidate’s name and residence, professional qualifications, any appoint- 
ments then or formerly held, and certification that he is a fit and proper 
person for Fellowship, or Membership. 

In the case of a candidate for Fellowship or Membership, the applica- 
tion shall be signed by three Fellows or life members of the Association; 
and the proposal for an Honorary member or Corresponding member 
by six. 

The names of all candidates approved by a majority vote of members 
of the Council present at its annual meeting shall be presented on a written 
or printed ballot to the Association at its concurrent annual meeting, at 
least one session previous to that at which the election is made, which shall 
be by ballot at a regular session and require a majority vote of the members 
present and voting. 


Article VI. 
Fellows and Life members only shall be entitled to vote at any meeting 
or be eligible to office in the Association. Life members, Honorary mem- 


bers and corresponding members shall be exempt from the payment of 
annual dues to the Association. 


Article VII. 
Any member of the Association may withdraw from it on signifying his 
desire to do so in writing to the Secretary: Provided, That he shall have 
paid all dues to the Association. Any member who shall fail for three 
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successive years to pay dues after special notice by the Treasurer shall 
be regarded as having resigned membership, unless such dues are remitted 
by the Council for good and sufficient reasons. 

The name of any member declared unfit for membership by two-thirds 
vote of the members of the Council present at an annual meeting of that 
body shall be presented by the Council to the Association from which he 
shall be dismissed if it be so voted by a number not less than two-thirds 
of those present at the annual meeting, registered and voting. 


Article V111. 

The Officers and Councilors shall be elected at each annual meeting. 
Chey shall be nominated to the Association on the second day of the 
annual meeting in the order of business of the first session of that day, 
by a committee appointed for that purpose by the President; and the 
election shall take place immediately. The election shall be made as the 
meeting may determine, and the person who shall have received the 
highest number of votes shall be declared elected to the office for which 
he has been nominated. 

The President, Vice-President, Secretary-Treasurer, and Auditors shall 
hold office for one year or until the beginning of the term for which their 
successors are elected. One Auditor shall be elected for one year, one for 
two years, and one for three years. The Secretary-Treasurer and one 
Auditor are eligible for re-election. Four Councilors shall be elected 
each year to hold office three years, or until their successors are elected. 
rhe President, Vice-President, one Auditor, and the four retiring Coun- 
cilors are ineligible for re-election to their respective offices for one year 
immediately following their retirement. All the officers and Councilors 
shall enter upon their duties immediately after their election, excepting 
the President and Vice-President. When any vacancies occur in any of 
the offices of the Association, they shall be filled by the Council until the 
next annual meeting. 

A quorum of the Council shall be formed by six members; and of the 
Association by twenty Fellows or Life members. 


Article IX. 

The President and Vice-President for the year shall enter on their 
duties at the close of the business of the annual meeting at which they are 
elected. The President shall prepare an inaugural address to be delivered 
at the opening session of the next mecting. He shall preside at the annual 
or special meetings of the Association or Council. In his absence at any 
time, the Vice-President shall act in his place. 

The Secretary-Treasurer shall keep the records of the Association and 
perform all the duties usually pertaining to that office, and such other 
duties as may be prescribed for him by the Council; and under the same 
authority he shall receive and disburse and duly account for all sums 
of money belonging to the Association. He shall keep accurate accounts 
and vouchers of all receipts and payments on behalf of the Association, 
and of all invested funds, with the income and disposition thereof, that 
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may be placed in his keeping, and shall submit these accounts, with a 
financial report for the preceding year, to the Council at its annual meeting. 
Each annual statement shall be examined by the Auditors, who shall 
prepare and present at each annual meeting of the Association a report 
showing its financial condition. The Council shall have charge of any 
funds in the possession of the Association, and these shall be deposited 
or invested under its direction and control. The Council shall keep a 
careful record of its proceedings, and make an annual report to the 
Association of matters of general interest. The Council shall also print 
annually the proceedings of the meetings of the Association and the 
reports of the Treasurer and Auditors. 

The Council is empowered to manage all the affairs of the Association, 
subject to the Constitution and By-Laws; to appoint committees from 
the membership of the Association; to expend money out of its surplus 
funds for special scientific investigations in matters pertaining to the 
objects of the Association, and to publish reports of such investigations ; 
and to apply the income of special funds, at its discretion, to the purposes 
for which they were intended. The Council may also engage in the 
regular publication of reports, papers, transactions, and other matters, in 
an annual volume, or in a journal, in such manner and at such times as 
the Council may determine, with the approval of the Association. 


Article X. 

Amendments to the Constitution and By-Laws shall be considered at 
the first session of the second day of any annual meeting, and may be 
made by a two-thirds vote of all the members present and voting: Pro- 
vided, That notice of proposed amendments has been given in writing at 
the annual meeting preceding that at which the amendments are sub- 
mitted for action. It shall be the duty of the Secretary to send to every 
member at least three months previous to any annual meeting a copy of 
any proposed amendment. 


BY-LAWS. 
Article I. 


The meetings of the Association shall be held annually. The time and 
place of each meeting shall be named by the Council, and reported to the 
Association for its action at the preceding meeting. Each annual meeting 
shall be called by printed announcements sent to each member at least 
three months previous to the meeting. 

The Council shall hold an annual meeting concurrent with the annual 
meeting of the Association; and the Council shall hold as many sessions 
and at such times as the business of the Association may require. 

Special meetings of the Council may be called by the order of the 
Council. The President shall have authority at any time, at his own dis- 
cretion, to instruct the Secretary to call a special meeting of the Council; 
and he shall be required to do so upon a request signed by six members 
of the Council. Such special meetings shall be called by giving at least 
four weeks’ written notice. 
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Article 1]. 


Each and every Fellow and Member shall pay to the Treasurer such 
annual dues and assessments as shall be determined by the Council at its 
annual meeting. 

Article III. 

The Council shall make arrangements for the meetings of the Associa- 
tion and appoint and define the functions of such auxiliary committees 
from its own body, and from the membership of the Association as may be 
necessary. 

Owen Copp, Chairman, 
C. B. Burr, 
Cuaries G. WAGNER. 


THe PRESIDENT.—This report will lie on the table, without discussion, 
for a year. During the year the Secretary will send each member a 
printed copy of this report. 


Dr. Brusu.—The report says: “The members in the printed list of 
1920 ”"—should not that read “ 1921”? 


Dr. Corr.—I think that would be a proper correction, but that is pro- 
vided for when the list may be corrected by the Council. 


Dr. Burr—As a member of the committee, I would ask Dr. Copp if 
he will kindly read the provisions for the election of Councilors; as I 
heard it, it would seem to preclude all Life members from eligibility to 
the Council. 


Dr. Copp.—It reads like this: “Fellows and Life members only shall 
be entitled to vote at any meeting, or be eligible to office in the Association.” 


Tue Presipent.—I will call for the report of the Committee on Patho- 
logical Investigation. 


Dr. Orton.—Nothing to report. 
THe Presipent.—The Committee on Statistics will make its report now. 


Dr. May.—I am making this report for Dr. Barrett, who, unfortunately, 
is unable to be present. 


Report oF COMMITTEE ON STATISTICS, AMERICAN MeEpIco-PSYCHOLOGICAL 
ASSOCIATION, JUNE 3, 1920. 


This committee has continued its activities along the same lines as out 
lined in its report of last year. It has had the cooperation of the Bureau 
of Statistics of the National Committee for Mental Hygiene in introducing 
the uniform system of statistics on mental diseases. Practically all of 
the state hospitals and many of the larger private ones have expressed their 
approval of the classification of mental diseases, and about 50 per cent 
have already compiled annual statistics in accordance with the uniform 
tables. 
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The first edition of the “Statistical Manual” (3000 copies) is almost 
exhausted and a second edition is now on the press. Tabular forms have 
been sent to all cooperating hospitals and over 130,000 record cards have 
been distributed. 

A statistical review of the general operations of state hospitals for the 
fiscal year 1918 has recently been published by the Bureau of Statistics of 
the National Committee for Mental Hygiene. This study was based upon 
data reported by the state hospitals on the first three standard forms. It 
is planned to make a similar but more comprehensive review for the 
fiscal year 1919. 

The committee held a meeting in New York City, November 11, 1919. 
At this meeting it was decided to make a few changes in the form of the 
tables, the most important of which are as follows: To transfer items 
from Table 3 under the heading “Supplementary Data” to Table 1, 
General Information, so that Table 3 would include only the movement of 
patients with mental diseases; and to simplify Table 2, Financial State- 
ment, especially in regard to the items under the heading “ Maintenance of 
Patients.” 

It was voted to change the term “constitutional psychopathic inferior- 
ity ” to “ psychopathic personality,” and to use the term “ without psychosis ” 
instead of “not insane.” 

In view of the many inquiries relative to the race table, it was decided 
to present a copy of the “Dictionary of Races” to superintendents of 
cooperating hospitals upon their request. 

It was voted that a separate group of statistics be kept for psychopathic 
hospitals, psychopathic wards and other institutions for temporary care. 
A subcommittee was appointed for this purpose, consisting of Drs. Barrett, 
Orton, and Southard. This subcommittee has held one meeting since its 
appointment, but feels the need of further deliberation before submitting 
its report. 

It was voted that a subcommittee of three outline a system of records 
for clinics. Drs. Southard, Kirby and Abbot were appointed by the Chair- 
man as members of this subcommittee. This subcommittee has not yet 
taken action. 

It was voted that the Committee on Statistics of this Association co- 
operate with the Committee on Classification and Uniform Statistics of 
the American Association for the Study of the Feeble-Minded in order 
to secure uniform statistics of the feeble-minded. 

It was voted that this Committee invite the National Association for 
the Study of Epilepsy to appoint a committee to confer with it on the 
subject of uniform statistics. 

The committee strongly recommends that central statistical offices be 
established by the state supervising departments having authority over 
state hospitals for mental diseases. Such central bureau would receive 
a statistical card report for each patient received, discharged or deceased, 
and compile from these cards the annual statistical tables for each hospital 
for mental diseases in the state. This bureau would also prepare other 
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tables concerning the general operation of the hospitals. There are several 
advantages of this method over the system of a separate compilation by 
each hospital. Briefly, these are: (1) the possibility of employing a 
trained statistician, (2) uniform method of preparation of statistics, (3) 
greater accessibility of data, and (4) the cumulation of a larger amount of 
uniform statistical material from which special studies can be made. 

The committee realizes the difficulty involved in substituting a new 
system of records for one that is established. It, therefore, wishes to 
express its appreciation of the cooperation that has been shown by the 
great majority of hospital superintendents in their willingness to follow 
the Association’s classification of mental diseases and to compile annual 
statistics in accordance with the uniform tabular forms. It strongly urges 
every member of the Association, who has not already done so, to join in 
this movement for dependable statistics of mental diseases. 

The committee wishes to express its profound sense of loss in the 
death of Dr. Southard. 

Respectfully submitted, 

Avpert M. Barrett, 

E. STANLEY Appor, 

Owen Copp, 

Georce H. Kirry, 

James V. May, 

Samuet S. Orton, 

Frankwoop FE. WILLIAMS, 
Committee on Statistics, American Medico-Psychological Association 


THe Presipent.—What will you do with this report? 
Dr. KitsourNE.—I move that the report of the Committee on Statistics 
be laid on the table. 


Dr. BrusH.—I would make an amendment to that motion, that the 
report be received, accepted, and the thanks of the Association extended to 
the committee. 


Motion seconded. 


Tue Presiwent.—The first motion not having been seconded, the amend 
ment will be acted upon as an original motion. 


Dr. Brush’s motion was carried. 


Tue Presipent.—The first three papers on the program this morning 
will be discussed together at their conclusion. 


The following papers were read: 

“ Phenolsulphonephthalein Absorption from the Subarachnoid 
Space,” by Paul G. Weston, M.D., Warren, Pa.; “ Four Mon- 
golian Idiot Brains,” by Oscar J. Raeder, M. D., Boston, Mass. ; 
“The Structural Brain Lesions of Dementia Pracox,” by 
Adeline E. Gurd, M.D., Ann Arbor, Mich. 
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The above papers were discussed by Drs. Cheney, Gosline, 
Williams, Weston, Raeder, and Gurd in closing. 


Dr. Corp (presiding).—The next two papers will be discussed together. 


The following papers were read: 

“Studies on a Case of Hypo-Pituitarism,’ by H. D. New- 
comer, M.D. and E. A. Strecker, M. D., Philadelphia, Pa., read 
by Dr. Newcomer. Discussed by Drs. Raeder, Bond, and New- 
comer in closing. “ Plots in Psychiatry,” by Donald Gregg, 
M. D., Wellesley, Mass. 


Dr. Corp (presiding).—The members of the Council are asked to meet 
for a short session immediately after adjournment. 


The meeting is adjourned. 


AFTERNOON SESSION. 


The President called the meeting to order at 2.30 p. m. 


Tue Presipent.—I will call for the report of the Council. 


REPORT OF THE COUNCIL, JUNE 3, 1920. 


The Council recommends the election to associate membership of James 
M. Robbins, M. D., Philadelphia, Pa. 

The Council has received and considered the applications of the follow- 
ing named physicians for active membership in the Association. In 
accordance with the provisions of the Constitution, final action will be 
deferred until next year: 

Bruce Allison, M.D., Fort Worth, Tex.; W. J. Johnson, M.D., Rusk, 
Tex.; Louis A. Miller, M.D., Toledo, Ohio; Clarence B. Farrar, M.D., 
Ottawa, Canada; David H. Morgan, M.D., Akron, Ohio. 

The Council makes the following recommendations : 

That an honorarium of $50 be given Dr. McMasters, who delivered the 
annual address on Wednesday evening. 

That the time limit for the reading of papers hereafter shall be twenty 
minutes, and five minutes for individual discussion. 

The Council appointed G. Alder Blumer, M.D., of Providence, R. I., as 
a delegate to the Semi-Centennial of the Society of Mental Medicine with 
power to name an alternate. 

Respectfully submitted, 
H. W. Secretary. 


Tue Presipent.—What will you do with this report? 


Dr. Dewey.—I move the report of the Council be accepted and adopted. 


Motion duly seconded and carried. 
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Tue Presipent.—Dr. Brown has a resolution to offer. 


Dr. SANGER Brown.—At the last meeting of the American Medical 
Association in New Orleans, I presented a paper before the section on 
Nervous and Mental Diseases, entitled “ Outline of a Scheme for Writing 
the Natural History of Syphilis.” At the end of that paper I submitted 
the following preamble and resolutions and they were adopted. My 
purpose in bringing this subject before this Association is that if we can 
get a number of different organizations to endorse the project we will be 
better able to secure funds for carrying out the scheme. Only a little 
reflection is necessary to convince one that large funds will be necessary 
to carry the thing to successful completion, and of course physicians 
should not be asked to contribute those funds. We hope to secure the 
interest of some of these wealthy Foundations in the project: 

“ Whereas, The deleterious effects of syphilis on the mortality and mor- 
bidity of the human race are so prevalent and so severe as to challenge 
the most serious attention of the entire medical profession; and, 

“ Whereas, In the scientific study of any disease, knowledge of its 
natural history is an item of cardinal importance; and, 

“ Whereas, Owing to the protracted course of syphilis, a continuous and 
complete clinical record of a given case can be secured only through the 
services of several successive medical observers; and, 

“ Whereas, It is highly desirable that a sufficient number of completed 
histories be accumulated and preserved, and made easily accessible to 
students; and, 

“ Whereas, For the successful accomplishment of the purpose set forth 
above, the interest and cooperation of a considerable number of the best 
elements of our profession as represented in the membership of the 
American Medical Association are necessary; therefore, be it, 

“ Resolved, (1) That the Section on Nervous and Mental Diseases of 
the American Medical Association recognizes the importance of ascer- 
taining the natural history of syphilis and of making this history accessible 
and in form serviceable to students of medicine; further, 

“ Resolved, (2) That the Section on Nervous and Mental Diseases of 
the American Medical Association respectfully requests the trustees of 
the American Medical Association to appoint a committee from the 
sections most immediately concerned, whose duty it shall be to devise 
practical means and methods of accomplishing the foregoing specified 
purpose; and further, 

“ Resolved, (3) That the representatives of this section in the House 
of Delegates be requested to present these preambles and resolutions to 
the House of Delegates, and to ask its endorsement.” 


Dr. Stncer.—Mr. President, I think one can conceive of no subject 
which is worthy of more intensive study than that of syphilis. It comes 
in close contact with every member of this Association. The plan pro- 
posed here concerns the collection of data concerning persons infected 
with syphilis over a long period of time—from the time of infection until 


= 


mer 

if 

i 

\ 

4 

4 

| 
Ha 
| it 
~ 


290 PROCEEDINGS OF SOCIETIES | Oct. 


death occurs. It is a measure that is going to take many years before 
definite results will be achieved, but without some such scheme we are 
always going to be left in exactly the same condition we are in now. We 
know that a great many conditions are due to syphilis, but we know little 
as to the treatment that has been applied and especially of the secondary 
and less obvious results. 

I would, therefore, move that this Association endorse the program 
suggested by Dr. Brown, and adopted by the American Medical Association. 


Motion seconded. 


Tue Presipent.—Those in favor of this motion will please signify by aye. 
Opposed, no. 
It is so ordered. 


THe Presipent.—Instead of having the report of the Committee on 
Occupational Therapy now we will postpone it until we hear the report 
of the Committee on Awards—we will have this report now, Dr. Fordyce, 
Chairman. 


ReEporRT OF COMMITTEE ON AWARDS. 


The Committee on Awards of Occupational Therapy begs to report as 
follows: 

The Chicago State Hospital has a very complete and a most excellent 
display, and is awarded highest honor. 

Watertown State Hospital, Ill., ranks first in Group One—showing the 
development of skill and interest with consequent improvement of indi- 
vidual patients. 

Kalamazoo State Hospital, Mich., ranks first in Group Two—Articles 
showing the utilization of waste. 

Jacksonville State Hospital, Ill, ranks first in Group Four—charts or 
diagrams showing the organization and management of occupation. 

Saint Elizabeth Hospital, District of Columbia, ranks first in Group Six— 
record forms. 

Danvers State Hospital, Mass., ranks first in Group Seven—plans or 
photographs of work rooms. 

Other institutions deserving of special commendation are: 

Manhattan State Hospital, New York; Kings Park State Hospital, New 
York; Elgin State Hospital, Illinois; South Carolina State Hospital, South 
Carolina; Massillon State Hospital, Ohio; Homoeopat: ic State Hospital, 
Pennsylvania; Butler Hospital, Rhode Island; Napa State Hospital, Cali- 
fornia; Mercyville Sanitarium, Illinois; Milwaukee Sanitarium, Wisconsin. 

The exhibit is large and diversified, and shows that occupational therapy 
is being carried on in the institutions represented, in a very gratifying 
manner. 

O. O. Forpyce, M. D., Chairman, 
R. H. Hutcuines, M.D., 

Epitx Spautpinc, M.D., 

Mrs. E. N. Brusa, 

Mrs. Owen Copp. 
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Tue Presiwent.—There is nothing to add to this report. We will now 


proceed with the afternoon’s program. The first paper is “A System of 
Classifying Neuroses and Psychoses According to their Affective Mechan- 
isms,” * by Edward J. Kempf, M.D., Washington, D. C. Discussed by 
Drs. Burr, Hamilton, Gosline, and Kempf in closing. 


The following papers were read: 
“ Malingering and Simulated Disease,” by Tom A. Williams, 


M. D., Washington, D.C.; “A Study of the Diagnoses in Cases 
at the Psychopathic Department and Hospital Department of the 
Boston State Hospital,” by Lawson G. Lowrey, M.D., Boston, 
Mass. Discussed by Dr. Raeder and Dr. Lowrey in closing. 


Tue Presipent.—I will now call for the report of the Committee on 


Occupational Therapy, Dr. Gahagan, Chairman. 


Report OF COMMITTEE ON OCCUPATIONAL THERAPY. 


To the Members of the American Medico-Psychological Association: 
The Committee on Occupational Therapy regrets to announce the death 


of our esteemed and honorable chairman Doctor Crumbacker who passed 


away at his home at Independence, lowa, on May 14th, 1920. Doctor 
Crumbacker’s death was a shock to his co-workers on the committee with 
whom he had been so closely associated and particularly to the members 
of this Association. 

Our beloved friend had been so untiring in his efforts that his work was 
completed and the success of the Exhibit was assured. A circular letter 
was mailed outlining a scheme for the Exhibit, as follows: 

1. Showing the development of skill and interest with consequent im- 
provement of individual patients. 

2. Articles showing the utilization of waste. These may be more inter- 
esting if progressive steps are shown, such as the raw waste, its reclama- 
tion, preparation for the new manufacture and the finished articles. 

3. New or original methods of occupation. 

4. Charts or diagrams showing the organization and management of 
occupations. Some of these may be suggested by the accompanying 
questionnaire. 

5. Charts or diagrams illustrating the progress of patients or of groups. 

6. Record forms. 

7. Plans or photographs of work rooms. 

Practically anything which will be stimulating and helpful will be 
welcome, but the committee reserves the right to reject anything which 
it deems unsuitable, and also the right to arrange the exhibit as it deems best. 


* This paper was accepted by the Committee on Program in ignorance of 
the fact that it has been published in a medical periodical in September 
last. It will not therefore be published among the papers read at the 
meeting, nor will the discussion appear in the Transactions. 
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Certificates will be awarded as usual to the three groups of 

1. State hospitals. 

2. Incorporated hospitals. 

3. Private hospitals. 

The committee appreciates the labor involved in answering the following 
questions, but it hopes that you also appreciate how much the summary 
of this information may benefit others. It will, therefore, be grateful 
for the trouble you may take in answering the questions, and also for any 
other information which you may give. 

A questionnaire was submitted, 52 replies were received containing 
the following data: 

1. Is there special provision for occupational therapy in your hospitals 

Answer. Yes, 37; no, 15. 

2. If so, please describe it, stating its organization, the number of 
teachers, salaries paid, cost per capita of the patients attending, and cost 
per capita of population. It is agreed that such information shall be con- 
fidential to the committee. 

Answer. One teacher 10 to 150 patients. Salaries, chief occupational 
therapist $75 to $175 per month; assistants, $35 to $50 per month. 

3. What is the average number of patients occupied? Of women 
patients ? 

Answer. Fifty per cent more women than men. 

4. What percentage of the population do these numbers represent? 

Answer. From 3 to 50 per cent. 

5. What number are considered acute cases. 

Answer. Chronic types exceed acute three to one. 

6. What number are considered chronic cases? 

Answer as above. 

7. What is the average number of hours that individual patients are 
employed? Maximum? Minimum? 

Answer. Average four, maximum six, minimum two hours. 

8. What forms of work have proved most beneficial ? 

Answer. Women: Embroidery, needle work, fancy work, lace, weaving, 
leather. Men: Woodwork, basketry, metal, brass, gardening, toys, 
weaving. 

10. Are records kept of the attendance, or other points of each class? 

Answer. Records kept in twenty-four hospitals reported. 

9. Are records kept to show the progress of individual patients ? 

Answer. Records kept in 20 hospitals reported. 

11. Is the medical and nursing staff responsive in securing results? 

Answer. Yes. 

12. Does non-restraint, removal of bars, neat and attractive clothing, 
table ethics and home surroundings better or stimulate the patient for 
occupation ? 

Answer. All replies in the affirmative. 

13. Would better results be attained by having the trained worker in 
Occupational Therapy a member of the nursing staff, and could not this 
training be received in the curriculum of study in the training school? 
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Answer. Thirty, yes. Seven, no. 

14. Has Occupational Therapy reduced the number of untidy patients 
in the hospitals? 

Answer. Thirty-six, yes. Five, no. 

Seven of the 15 hospitals reporting no special provision for Occupational 
Therapy, expect to institute same within a year, the remaining eight of 
this number are short of teachers. The cost per capita was difficult to 
ascertain and impossible to establish as a whole. Twenty of the 37 
hospitals are giving more or less intensive training, consequently their per 
capita cost is high. Very good work is reported where Nurses trained in 
occupational work are assisting a trained therapist. A number of superin- 
tendents suggest a training in the hospital curriculum supplemented by a 
post graduate course in occupational therapy. 

Questions number 11, 12, 13, 14, were answered generally in the affirma- 
tive as was expected. Habit classes are established in several hospitals, as 
was expected. Habit classes are established in several hospitals, this 
phase of the work is most essential and should be encouraged, the whole 
basis of this great work lies in the effort for reclamation of the retarded 
shut-in type. To get results and save these unfortunates for a proper 
adjustment, one must know them. Personal interest is the theme, kindness 
and a cheerful demeanor to the clod-like arouses them from their lethargy. 
Let us not while away too much time on classification, let's do something 
for the patient. 

The work of women in occupational therapy is most meritorious and 
an important field for their endeavor, we welcome their noble efforts. The 
exhibit in an adjoining room is indicative of the splendid results accom- 
plished. The certificate of merit granted by this association is an incentive 
to the classes for future progress and recognition of the zealous and 
patient labor of the teacher. Occupational therapy in all its phases is 
demonstrated in this exhibit, from the habit classes to the kindergarten, 
and by progressive steps fitting the patient for life on the outside or for 
the industrial department of the hospital. The provisions of the com- 
mittee have been complied with in this exhibit. Fifteen hospitals of eight 
states are represented in a wonderous display of articles. The committee 
is thankful to Mrs. Eleanor C. Slagle, superintendent of occupational 
therapy, of Illinois and her aids, Miss Anna Tomkins, Miss Mary Shanklin 
also to Miss Marian Spear, occupational therapist of The Kalamazoo 
State Hospital, and Katherine Staples of The Cook County Psychopathic 
Hospital, Chicago, for their assistance rendered in setting up the exhibit. 
The hotel management has been very courteous in supplying help and 
equipment for which we are grateful. 

Respectfully submitted, 
H. J. Ganacan, M.D., 
Chairman Committee on Occupational Therapy. 


Dr. Copp (presiding).—This report presents a very important subject; 
it will be received and printed in the Transactions of the Association. 
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The next paper is entitled “ A Review of the Five-Year Period Follow- 
ing Admission in One Hundred and Eleven Mental Patients,” by Earl D. 
Bond, M. D., Philadelphia, Pa. 

Discussed by Drs. Burr, Brush, Copp, Mitchell, Gosline, and 
Bond in closing. 


Dr. Corr (presiding).—We have time for two more papers this afternoon. 


The following papers were read: 

“A Study of Undiagnosed Cases, Chicago State Hospital, for 
the Year 1919,” by Charles F. Read, M.D., Chicago, IIL; 
“ Physiological Psychiatry,’’ by Seymour DeWitt Ludlum, M. D., 
Philadelphia, Pa. Discussed by Drs. Dunham, Harding and 
Abbot. 

Adjournment. 


Fripay, JUNE 4, 1920. 
MorNING SESSION. 


The session was called to order at 10 a. m. by President 
Eyman, who announced the election of members as the first busi- 
ness before the Association. 


Tue Secrerary.—These names were presented to the Council, approved 
by that body and recommended for election as Associate Members of 
the Association. I will read the list. 


The Secretary read the following list: 


Harold W. Brann, M.D., Cleveland, O.; Charles H. Creed, M.D., 
Columbus, O.; Charles Englander, M.D., Cedar Grove, N. J.; Paul J. 
Everhardt, M.D., Towson, Md.; Ola A. Kibler, M.D., Illinois; Richard 
S. Moynan, M. D., Cleveland, O.; Frank G. Norbury, M.D., Jacksonville, 
Ill.; G. Blake Smith, M.D., Godfrey, Ill.; John M. Thompson, M.D., 
Cedar Grove, N. J.; James M. Robbins, M. D., Philadelphia, Pa. 


Dr. G. W. Brown.—I move that the Secretary be authorized to cast a 
ballot for the election of these names just read in our hearing. 

Motion seconded and carried, and the Secretary announced 
that the ballot had been cast and the members duly elected. 

Tue Secretary.—The membership of the Association as tabulated in 
our list of members is 933; there have been elected at this meeting 43 
active members and 54 associate members, making the total membership 
1,030. 


Tue Presipent.—The first paper on the program this morning is 
“Treatment of Epilepsy,” by C. C. Kirk, M. D., Little Rock, Ark. 


Dr. Kirk’s paper was discussed by Drs. Jones, H. W. Mitchell, 
Swint, Ross, and Kirk in closing. 
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THe PrESIDENT.—We will now listen to a paper by Dr. Albert M. Barrett, 
of Ann Arbor, Mich., entitled “The State Psychopathic Hospital.” From 
the charts displayed I believe it will be a very interesting contribution. 


Dr. Barrett’s paper was discussed by Drs. Burr, Dewey, Brush, 
Kirk, Copp, Ostrander, Kilbourne, and Barrett in closing. 


Tue Presipent.—We will now hear the report of the Committee on 
Resolutions, Dr. Brush, Chairman. 


Report OF COMMITTEE ON RESOLUTIONS. 


Your Committee on Resolutions, departing in some measure from the 
practice of former years, wishes first: To congratulate the Association 
upon the character of, and attendance at, the meeting which is drawing to 
a close. 

The 76th annual meeting has set a precedent for those which will follow 
in the last quarter of the first hundred years of the Association’s existence. 

To the Programme Committee and especially to its efficient and untiring 
chairman we are under great and renewed obligations, and to Dr. Orton 
and his associates our thanks should be extended. 

The Round Table Conferences, first instituted a year ago have so 
thoroughly proven their value and have given such general satisfaction 
that it is hoped they will be continued at future meetings. 

The discussions at these conferences, though informal, have brought 
out so many points of value, that the presence of a Secretary with each 
circle might well be considered, to report an abstract of the various dis- 
cussions for publication in the proceedings of the meetings. 

To the Cleveland Chamber of Commerce we are indebted for various 
kindly and thoughtful acts, among them the presentation to each member 
of an illustrated pamphlet descriptive of the City of Cleveland. 

lhe arrangements for the meeting room and for a place of registration, 
committee rooms, etc., made by the management of the Hotel Statler have 
been admirable, and have contributed much to the success of the meeting 
and the comfort and convenience of those in attendance. 

We have missed the presence of one who has for forty years been a 
regular attendant at our meetings and who as the first secretary of the 
reorganized Association, 26 years ago, as editor of the first volumes of 
our Transactions, editor of the JourNAL oF INSANITY, President of the 
Association and the editor of those four important and epoch-marking 
historical volumes “ The Institutional Care of the Insane in the United 
States and Canada” has placed the Association, the profession and the 
public under everlasting obligation. We rejoice that Dr. Hurd still retains 
his interest in us and our work as manifested in the charming letter sent 
and one of the Round Table Conferences, and convey to him our affec- 
tionate greetiny and the hope that he will attend many future meetings. 

Death has invaded our ranks and chosen shining marks for his arrows 
during the year. Cowles, the first President of the reorganized Association, 
Searcy of Alabama, President in 1912-1913 and Southard, who presided over 
our sessions last year have all died since we last met. 
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The first two died in the fullness of years and of honors, their work 
well done, their course ended. Southard, suddenly called from us in the 
fullness of manhood had, like Cowles, who was his exemplar in many 
things, left a lasting impression upon psychiatry and had done much to 
elevate the standards of our special work. 

Hoch, who was also associated with Cowles, and whose work has made 
an imprint upon the records of psychiatry which will be an enduring one, 
had retired from active work by reason of impaired health, but his friends 
and associates hoped that rest and quiet would permit him to realize his 
cherished wish for an opportunity for literary work, from which much 
was anticipated. Our hearts have been saddened by the departure of these 
and other cherished associates. Their memories will be among these 
which we cherish. 

The members of the Committee of Arrangement for the Cleveland 
meeting have not contented themselves with the mere material prepara- 
tions for the various sessions which was bountiful but have been inde- 
fatigable in looking after the comfort of every one in attendance and we 
owe to them our heartfelt gratitude. 

To Dr. Eyman the President both congratulations and thanks are due. 
Congratulations upon the character and success of the meeting over which 
he has so well presided and whose deliberations he has so successfully 
conducted—and thanks for the many and happy and if we may use the 
expression Eymanesque ways in which he has made our sojourn here in the 
city by the lake a pleasant one. 

Finally your committee, composed of members all of whom have been 
for more than a quarter of a century connected with this body sees causes 
for most profound congratulation and for predicting a steady growth in 
the effective force of the Association, in the increasing interest our 
younger members are showing in its work, and in their most valuable 
contributions to the programme and to the discussions. 

(Signed) Epwarp N. Brusn, Chairman. 
RicHArRD Dewey, 
Cuartes H. BaANncrort. 


THe Presipent.—Members of the Association: The time has now 
arrived for me to lay down the responsibilities of this office. I think 
we can say that we have had quite a successful meeting. I want to thank 
each one of you for your courtesy and kindness and for the interest you 
have shown in the proceedings, and the love and esteem you have mani- 
fested toward me personally. It shall ever be a precious memory in my 
heart. 

I want to acknowledge publicly my indebtedness to the Secretary for his 
especially happy help. 

I will ask Dr. English and Dr. Clark to escort Dr. Copp, your new 
President, to the rostrum. 


The President-elect was escorted to the platform amid pro- 
longed applause. 
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Tue Presipent.—Dr. Copp, the time has now arrived when I turn over 
to you this gavel, this badge of authority, and I do so willingly and gladly 
because I know that in your hands it will never be used improperly. I 
also want to say that those over whom you will preside next year, | 
promise you, will give you the same love and esteem they have given me 
this year. (Applause.) 


Tue Presipent-E.tect—Members of the Association: 1 thank you for 
this great honor—the greatest that has ever come to me. Nothing that 
I have done has merited this honor, I can only attribute it to the great 
generosity and kindly spirit which has always characterized this Association, 
and which characterizes the administration of all our hospitals. I shrink 
from the responsibility. How can we expect to equal or approach the 
standard of this meeting? Men have been coming to me and saying 
“ This has been one of the best, if not the best meeting the Association has 
ever held.” To try to approach the standards of Dr. Eyman makes me 
shrink from even the attempt. When I look back at the men who have 
occupied this chair, and the achievements of this Association, then it 
seems like trying to assume an impossible task. I sometimes read the 
annual reports of Dr. Kirkbride, the first Secretary of this Association. I 
am astonished at his progressive ideas and aspirations and am ashamed 
of the efforts and the accomplishments of the present time as compared 
with those early days. 

Aside from the personal satisfaction I feel, the honor that you have 
conferred upon me, and the shrinking from the task that must be under- 
taken, there is another aspect in which I can, and am glad, to share with 
you, every one of you—the obligations and duties which none other than 
this Association can assume. We have committed to us a great trust. 
More than 300,000 patients in our institutions are dependent upon us for 
their comfort, their happiness and welfare. If we do not befriend them, 
there is no other recourse. We are responsible for expending every year 
more than 75 millions of dollars. If we are faithful to that trust, to its 
economical expenditure, we are saving just so much for their benefit. 

More than 50,000 new patients come under our observation and treat- 
ment every year. We are responsible for their examination, understand- 
ing and treatment. Every one of these patients is dependent upon us for 
the best chance of regaining health and re-assuming their places of use- 
fulness in the community. 

Now, much as we have accomplished in the past, we are entering upon 
new tasks in the natural advance of progress. We must get away from 
the old association with poor relief, charity and correction. We must 
come into association with health, mental hygiene, prevention and adequate 
hospital treatment. We must be hopeful because we are dealing with a 
matter that has just as many elements of success and achievement as are 
presented in any other field of medicine. We, ourselves, know what the 
institutions and the men associated with them are doing. People come 
to our hospitals and say “ We are astonished at what you are doing.” 
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That remark has been made of this Association by men who have come 
here for the first time. Not everybody knows this. They do not know 
it because they do not come into immediate contact with us and we do 
not exploit our work quite as much as we ought for the enlightenment of 
the community. 

We are going to Boston next year; that is going home to me, and it is 
going to a very interesting place for you. I want to offer the suggestion 
that every one bring to that meeting hopefulness, enthusiasm and ideas 
of progress. The success of that meeting will depend entirely upon you. 
Let us all work together. (Applause.) 

Will Dr. Ostrander preside at the piano and lead us in the singing of 
“ America”? 


The members and guests arose and joined in singing, accom- 
panied by Dr. Ostrander at the piano. 

Tue Presipent-Evect.—The meeting is adjourned. 

The Association adjourned at 12.30 p. m. to meet in Boston, 
Mass., in 1921. 


H. W. MitcuHe tt, Secretary. 
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yQotes and Comment. 


AMERICAN MeEpico-PsyCHoLoGicAL AssocIATION—SEVENTY- 
SEVENTH ANNUAL MEETING.—The next meeting of the Associa- 
tion will be held in Boston, Mass., at the Hotel Somerset on 
May 31 and June 1-2-3, 1921. 

The Program Committee, of which Dr. E. Stanley Abbot is 
chairman, is already at work and we believe we can assure the 
members of the Association that the next meeting will not be 
lacking in interest. 

We are also assured that every effort will be made by our New 
England members, particularly those residing in Boston and 
vicinity, to make the meeting memorable because of the hospitality 
extended to those who attend. 


Honors TO A MEMBER OF THE EprToRIAL Boarp.—Dr. Charles 
Macfie Campbell, of the Henry Phipps Psychiatric Clinic of the 
Johns Hopkins Hospital and a member of the Editorial Board 
of this JouRNAL has been chosen to succeed the late Dr. Southard 
in the direction of the Psychopathic Department of the Boston 
State Hospital and has been elected Professor of Psychiatry in 
the Medical School of Harvard University. We congratulate our 
associate upon his promotion and Boston upon its acquisition. 


THe HALr-YEARLY SUMMARY.—For several years the JoURNAL 
has published, in the form of a half-yearly summary in its April 
and October issues, notes and news from the institutions for the 
insane in the United States and Canada. These notes have been 
collected with increasing difficulty. Although we sent out semi- 
annually requests to all institutions and to commissions, boards 
of control and similar bodies, for news of changes in methods, 
of new buildings, of appointments and resignations and other 
matters of interest, there has appeared to be a growing disposition 
to ignore our request. Undoubtedly much of this has been due 
to the distractions and disturbance incident to the late war—but 
we have been nevertheless forced to the conclusion that those 
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whose aid and cooperation should naturally be expected have 
grown indifferent and we have therefore discontinued the effort 
and, for the present at least, the publication of a half-yearly 
summary. 


THE INSANE MAN at LarcGe.—It has not been the policy of the 
JouRNAL to comment upon papers published in its pages nor do 
the editors hold themselves in any degree responsible for the 
views of contributors. 

The paper in the present issue dealing with the Parole System 
brings up, however, matters of such vital interest that we depart 
in a measure from our custom. In doing so we do not, however, 
intend to discuss the points made by Dr. Rosanoff, beyond say- 
ing that he has in our opinion brought forward some very interest- 
ing and important ones relating to the parole of patients, points 
which should be carefully studied before parole is granted. 

The recent tragedy in a New York church, when Dr. Markoe 
was killed by an insane man who had been paroled, we believe, 
from one institution and who had escaped from another, without 
any very apparent effort to capture him, has called attention, as 
have other less prominent but no less grave occurrences, to the 
danger associated with what the lay press are pleased to call “ the 
lunatic at large.” 

We believe thoroughly in the parole system and, if surrounded 
by the safeguards which the paper in question outlines, wish to 
see it extended. Too many, however, in official position are care- 
less of consequences if they can make a “ good showing” in some 
particular direction. We have known of patients being paroled 
who were a burden to their families in order that an assertion 
that no increase of accommodation for the insane in a certain 
state would be needed for a specified time, in the face of a very 
definitely ascertained rate of increase in population and in the 
number of new mental cases. Again, we have seen a distinctly 
homicidal patient paroled upon condition that he would go to 
another state! In this instance the patient, as might have been 
exected, returned in time to his former residence and after mak- 
inging several homicidal threats, one of which he nearly carried 
out, was returned to the institution from which he had been 


paroled. 
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A social service system, clinics to which these patients should 
report from time to time, occupation selected and supervised by 
the social worker or some other independent person, appears to 
throw about the parole of patients sufficient safeguards, when 
the selections have been carefully made. Dr. Rosanoff well says: 


It goes without saying that care should be exercised in selecting patients 
for parole. Those having very frequent disturbed spells, or aggressive or 
suicidal tendencies, or requiring very close supervision and custody, even if 
capable of performing useful labor, should not be paroled. The same applies 
to women of child-bearing age who have erotic tendencies. The presence of 
heart disease, or other physical infirmity or decrepitude of old age, if suf- 
ficiently severe to be menacing, is also, of course a contra-indication to 
parole for work. 
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Book Reviews. 


The Problem of the Nervous Child. By Evtwwa Evans. (New York: Dodd 
Mead & Co., 1920.) 


The authoress of this book is profoundly under the influence of Dr. Jung 
of Zurich, and she brings to her grasp of childhood problems the interpre- 
tative subtlety of the Zurich School. 

The reader's attitude towards the book will largely depend on the extent 
to which he accepts the doctrines of this school. 

In the review of this book by a lay author it is hardly possible to discuss 
many fundamental problems, with regard to which the author feels no 
doubts, but which are far from being finally disposed of. The mixture of 
fact and audacious hypothesis is bound to be somewhat puzzling to the lay 
reader, to the teacher, and the parent; the naively optimistic reference to 
“a plain and simple curative procedure which any parent can follow” in deal- 
ing with the nervous and incorrigible child, is apt to lead to a later disillusion- 
ment. The case histories given in the book are not always convincing, and 
Chapter X, devoted to so-called “ muscle-erotism,” is full of interpretations 
which it would be difficult to establish. It is to be regretted that the 
authoress, inspired by the teaching of Jung, has not presented the actual 
facts of her experience in common-sense language; her book would then 
have been an encouragement to parents and teachers to study children in a 
sound objective way, and not to dispose of many problems according to 
old-fashioned conventional rules. As it is, the book will probably be found 
stimulating to all who have to deal with children. It may challenge criticism, 
but so long as that criticism leads to clear thinking and to the accumulation 
of carefully sifted facts it will not be without use. 


The Soul in Suffering. A Practical Application of Spiritual Truths. By 
S. M. D., Medical Director, Highland Hospital, Ashe- 
ville, North Carolina, author of The Mastery of Nervousness. Price 
$2. (New York: The Macmillan Company, 1919.) 


This book “essays to bring a step closer the practical benefits of the 
accuracies of medical science and the highest aspirations of our religion. 
It stands for medical ideals reaching out to Christian ideals, that one of 
the greatest problems of human existence—the problem of suffering, 
which through the ages has been so pitiably solved by the many—may be 
a bit more worthily met by all helpers of mankind.” It is divided into 
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sections upon The Unseen, Man’s Possibilities, Man Suffering, Man Striv- 
ing, Man Attaining, and Man Victorious. The book is written in a force- 
ful way and will undoubtedly be especially helpful to those nervous in- 
valids who have strong religious feelings. 


W. R. 


Broken Homes. A Study of Family Desertion and Its Social Treatment. 
By Joanna C. Cotcorp, Superintendent of the Charity Organizatoin 
Society of the City of New York. Social Work Series. (New York: 
Russell Sage Foundation, 1919.) 

This study of the deserting husband shows careful research. The re- 
sult is a valuable contribution to our knowledge of how to handle the 
deserting husband and the consequences of his desertion. Many recom- 
mendations of improvements in laws relative to this condition are excellent 
and should be enacted in every state. It is unfortunate that in so many 
states the deserted wife is treated with scant justice. While written 
primarily for the social worker, certainly every psychiatrist will be repaid 
by its perusal by a knowledge of the conditions which affect some of his 
patients, if only of the causes of the desertion. 


W. R. D. 


Psychology of Dreams. By WM. S. Watsu, M.D. (New York: Dodd, 
Meade & Co., 1920.) 


As stated in the preface of this book, it was written with the interest 
of the general reader particularly in mind; hence a semi-popular style 
and manner of treatment have been adopted. The volume presents a mis- 
cellaneous accumulation of facts and theory on the general subject of 
dreams, without, it seems to the reviewer, establishing such order and 
unity as to make it of great interest to the reader, whether lay or pro- 
fessional, who is seeking constructive and definite information. The author 
borrows widely from literature on the subject, as well as advances obser- 
vations and opinions of his own. He gives careful reference to all authors 
quoted and the book is not without value from the bibliographical stand- 
point. 

Physical causes for many of the common dreams are given favorable 
consideration, while in dealing with the psychogenic field the trivial and 
casual factors are emphasized in contrast with the more indirect and com- 
plex. Dr. Walsh is not friendly to Freudianism and states his opinion 
frequently in no uncertain terms. In commenting on one phase or another 
of psychoanalysis, he resembles the Irishman at the fair who, whenever 
he saw a head, lost no time in hitting it. Notwithstanding this surface 
antagonism there is a thread of Freudian interpretation running from cover 
to cover which to the reviewer (perhaps a prejudiced observer) offers 
whatever real value the book contains. 

Sex matters are handled gingerly. The work will never be barred from 
library shelves by the most rigid censor. The reproductive instinct, as a 
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whole, appears not to be regarded as a baffling question. For example, 
in a discussion of wish fulfillment, page 285, is stated: “ The chief wants 
are those which satisfy hunger, the love of action, the love of man for 
woman and woman for man.” The author enlarges briefly on the first two 
instinctive needs of humankind and then ends the paragraph with this 
staggering assertion: “ The love of man for woman and woman for man 
needs no explanation.” To the poets, philosophers and analytical psy- 
chologists who have so valiantly struggled with this problem, here is 
indeed a message of hope! 

Chapter 16 and 17 on day dreams are well presented and of definite 
interest, but here again thinly disguised Freudian principles furnish the 
background for discussion. On the whole the book will not be likely to 


add much of permanent value to the literature on dreams. 
M. W. Peck. 


Reconstruction Therapy. By Wittiam Rusu Dunrton, Jr. M.D. (Phila- 
delphia: W’. B. Saunders Company, 1919.) 


In this book Dr. Dunton discusses the treatment of disease, and especially 
mental disease, by occupation. He mentions the various names by which 
such treatment has come to be known, omitting, however, reconstruction 
therapy, a designation he has ignored in his discussion of the subject. It 
would, therefore, appear the title was chosen largely because of its frequent 
war-time use, and not because it was regarded as an apt term to indicate 
remedial effort through occupation. All therapy is reconstructive in purpose, 
in either an organic or a functional sense, and hence the generally accepted 
term of occupational therapy appears to indicate the subject in a more 
specific manner. The author evidently prefers the latter term, judging from 
the frequency with which it appears in the text, but no doubt he avoided 
its use in the title in order to distinguish this book from a former one he 
published, entitled “ Occupational Therapy—a Manual for Nurses.” 

A most interesting introduction gives a historical account of the develop- 
ment of the idea of occupation as a remedial agent. It clearly shows the 
therapeutic value of occupation has long been recognized. However, there 
is no doubt there is at present more widespread appreciation of the fact 
than ever before, owing to the success attending occupational therapy in 
military hospitals. 

In emphasizing the remedial value of occupation, Dr. Dunton points out 
the necessity of work as a fundamental element in every normal life. It 
is unfortunate the truth he thus sets forth is not more generally appreciated 
in the world at large, when there is such a widespread tendency to regard 
work as a necessary evil, instead of the necessary boon it is. 

Without disputing the contention that patients should be taught to pro- 
duce artistic and pleasing articles, so far as circumstances permit, it may 
be questioned if it is wise to suppress the production of inartistic articles 
when they are the result of beginning occupational activity in mental cases. 
Any such activity is better than none, and the inartistic, unsaleable and 
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useless article may mark a path of progress to more satisfactory achieve- 
ment. No material is wasted, even if no completed article results, if a 
patient’s interest can be engaged. Indeed, the author emphasizes such point 
in the excellent summary of rules he quotes from his earlier book. It not 
infrequently happens the early work of a mental patient, allowed to follow 
individual impulses, reveals underlying trends, and gives clues to disturbing 
complexes not obtained through the usual examination. Occupational 
activity may thus afford an additional avenue of approach to the patient's 
personal problems, and it follows that the suppression of the inartistic should 
not be a matter of concern through the early course of occupational therapy. 

Proper emphasis is laid upon the importance of securing a patient's 
interest if occupation is to be of the most benefit. That means a wide 
range of occupations, with appeals to many varying tastes. Only when a 
degree of interest has been excited is there the drive of a feeling tone, which 
alone renders final accomplishment possible. 

An outline of hospital organization for occupational therapy is presented, 
which can be readily modified to meet local conditions. The desirability of 
training nurses in the therapeutic use of occupation is discussed, it being 
well maintained that such training should not only form a part of the nurses’ 
training course in mental hospitals, but also in general hospitals. 

Useful hints are given in the use of games and other amusements, recrea- 
tion being regarded as an integral part of occupational therapy. The author 
expresses a doubt if any hospital at present utilizes amusements to the 
greatest extent possible for the benefit of patients. While the use of amuse- 
ments for their therapeutic effect is more or less general in mental hospitals, 
there is unquestionably opportunity for much more to be accomplished 
along such lines. 

Now that an industrial building is regarded as an essential unit in any 
properly equipped mental hospital, the chapter on workshops will be found 
of value, indicating as it does the principal features to be incorporated in 
such a building, as well as frequently overlooked features to be avoided. 

The discussion of occupational therapy and the war graphically indicates 
the important role played by this form of treatment in military hospitals, 
particularly in the treatment of neuroses and psychoneuroses. A well illus- 
trated chapter on prosthetic appliances is of unusual interest, and well de- 
scribes the remarkable results obtained through the employment of such 
appliances in the occupational training of the physically mutilated. Special 
reference is made to occupation for the feeble-minded and the blind, while 
the part occupational therapy may come to play in social service is con- 
vincingly presented. 

The fact is admitted that the use of occupation as a remedial agent now 
rests largely upon an empirical basis, and directions are indicated which 
future work and observation should follow in the effort to establish it upon a 
more scientific basis. More detailed individual studies are necessary to de- 
termine the mechanisms of individual reactions to different forms of occu- 
pation, and thus to settle disputed technical details of treatment. 
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A feature of unusual value is a classified bibliography of occupational 
therapy, the extent of which reflects present-day interest in the subject. Its 
compilation must have involved an enormous amount of labor. A bibliog- 
raphy of publications on various forms of handicraft is included, and the 
bibliographic feature of the book is alone sufficient to render it indispensable 
to all workers in occupational therapy. However, aside from its biblio- 
graphic feature, the book is a valuable addition to the literature of thera- 
peutic effort through occupation. It is a sane and informed exposition of 
the subject, and it will doubtless be found in the library of all mental hos- 
pitals using occupational therapy, which means every modern, properly 
administered hospital. 


C. F. H. 
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Appointments, Resignations, 


Bannister, Dr. Henry Martyn, formerly Assistant Superintendent of Kankakee 
State Hospital at Kankakee, Ill., died May 1, 1920, aged 74 

Barnes, Dr. Encar C., Assistant Superintendent of Homewood Sanitarium at Guelph, 
Ontario, appointed Superintendent of Hospital for Mental Diseases at Selkirk, 
Manitoba. 

Bemis, Dr. Wittiam M., Assistant Physician at State Hospital for the Insane at 
Chattahoochie, Florida, appointed Assistant Physician at St. Elizabeth's Hospital 
at Washington, D. C. 

Brew, Dr. MarGaRET, appointed Woman Physician at Binghamton State Hospital at 
Binghamton, N. Y. 

Campspett, Dr. Cuarces Macrie, Associate Psychiatrist at Johns Hopkins Hospital at 
Baltimore, Md., appointed Professor of Psychiatry in Harvard College Medical 
School and Director of Psychopathic Department of Boston State Hospital at 
Boston, Mass. 

Cirevencer, Dr. SuHonat Vait, formerly Superintendent of Illinois Eastern Hospital 
for the Insane at Kankakee, Ill., died March 24, 1920, from cerebral hemorrhage, 
aged 77. 

CRUMBACKER, Dr. W. P., Superintendent of Independence State Hospital at Indepen- 
dence, Iowa, died May 14, 1920, of pneumonia, aged 62. 

Evernarpt, Dr. P. J., Assistant Physician at Chicago State Hospital at Dunning, IIL, 
appointed Assistant Physician at Sheppard and Enoch Pratt Hospital at Tow 
son, Md. 

Fretcuer, Dr. Ronert D., appointed Assistant Physician at Hospital for the Insane 
at Toronto, Ontario. 

Former, Dr. James Q., appointed Assistant Physician at State Hospital for the Insane 
at Chattahoochie, Florida. 

GLENN, Dr. Frank D., appointed Assistant Physician at State Hospital for the Insane 
at Danville, Pa. 

Grecory, Dr. Menas §., Resident Alienist at Bellevue Hospital, New York City, 
appointed in charge of Psychopathic Ward at State Reformatory for Women at 
Bedford Hills, N. Y. 

Hamitton, Dr. Samurt W., Senior Assistant Physician at Utica State Hospital at 
Utica, N. Y., appointed Medical Director of Philadelphia Hospital for Mental 
Diseases at Philadelphia, Pa. 

Hlitt, Dr. Samvuer S., Superintendent of South Mountain Asylum for Chronic Insane 
at Wernersville, Pa., appointed Chairman of Berks County Chapter of the Amer 
ican Red Cross. 

Hoprcoop, Dr. Peart E., appointed Second Assistant Woman Physician at Nova Scotia 
Hospital, Halifax, N. S. 

House, Dr. Tuomas B., Assistant Physician at Western Kentucky Asylum for the 
Insane at Hopkinsville, resigned. 

Jacons, Dr. Mixton, Assistant Physician at Elgin State Hospital at Elgin, Ill, resigned 
to enter general practice at Elgin. 

Jorpan, Dr. Ewine, formerly Assistant Physician at State Hospital for the Insane at 
Norristown, Pa., died April 28, 1920. 

Kett, Dr. Omar Avrian, formerly Assistant Physician at Kankakee State Hospital at 
Kankakee, IIl., died April 11, 1920, aged 48. 

Kipp, Dr. Georce E., Assistant Physician at Hospital for the Insane at Brockville, 
Ontario, promoted to Assistant Superintendent. 
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MacNavucuton, Dr. Peter, formerly Assistant Superintendent of Hospital for the 
Insane at Hamilton, Ontario, appointed Superintendent of Hospital for the Insane 
at Cobourg. 

McC evianp, Dr. Mary C., appointed Third Assistant Physician at Western Kentucky 
Asylum for the Insane at Hopkinsville. 

McNicnoit, Dr. Evcene E., Superintendent of Hospital for the Insane at Cobourg, 
Ontario, died July, 1920. 

Mackin, Dr. M. Cnrarves, Assistant Superintendent of New Jersey State Village for 
Epileptics at Skillman, appointed Superintendent of Mount Pleasant State Hos- 
pital at Mount Pleasant, Iowa. 

Mitter, Dr. Louise B., Third Assistant Physician at Western Kentucky Asylum at 
Hopkinsville, resigned. 

Mitcuett, Dr. Joun Curistopner, Superintendent of Hospital for the Insane at 
Brockville, Ontario, died May 2, 1920. 

Newsecker, Dr, Minerva M., Physician to the Women’s Department of Nebraska 
State Hospital at Ingleside, died August 7, 1920. 

Norsury, Dr. Frank P., appointed Neuropsychiatrist to the Wabash Railway System. 

NutTTat., Wm. Leco, at one time Superintendent of State Institute for Feeble-Minded 
at Frankfort, Kentucky, died June 28, 1920, aged 75. 

Ortu, Dr. Franx Lawrence, for 27 years Superintendent of State Lunatic Hospital 
at Harrisburg, Pa., died May 18, 1920. 

Pierson, Dr. Ciarence, Superintendent of East Louisiana Hospital for the Insane at 
Jacksonville, resigned. 

Rose, Dr. Epwin J., appointed Assistant Physician at Ohio Hospital for Epileptics at 
Gallipolis. 

Ross, Dr. Witttam K., appointed Superintendent of Hospital for the Insane at Brock- 
ville, Ontario. 

Ruppicx, Dr. Witt1am Henperson, formerly Assistant Superintendent of New Hamp- 
shire State Hospital at Concord, died April 8, 1920, aged 75. 

Ryan, Dr. Eowarp, Superintendent of Rockwood Hospital for the Insane at Kingston, 
Ontario, elected president of the recently organized Ontario Neuro-Psychiatric 
Association. 

Sanps, Dr. James P., appointed Senior Medical Officer at Philadelphia Hospital for 
Mental Diseases at Philadelphia, Pa. 

Saunpers, Dr. Eveanora B,, Assistant Physician at St. Elizabeth’s Hospital at Wash- 
ington, D. C., appointed Assistant Physician at Sheppard and Enoch Pratt Hospital 
at Towson, Md. 

Suetry, Dr. Isaac H., Jr., appointed Consultant at State Hospital for the Insane at 
Norristown, Pa. 

Sutitvan, Dr. J. C., Assistant Physician at Western Kentucky Asylum for the Insane 
at Hopkinsville, resigned. 

Vrooman, Dr. Furton §., Assistant Superintendent at Hospital for the Insane at 
Brockville, Ontario, transferred to Hospital for the Insane at Toronto. 

Wituiams, Da. Ropney R., Senior Assistant Physician at Binghamton State Hospital 
at Binghamton, N. Y., promoted to First Assistant Physician at Hudson River 
State Hospital at Poughkeepsie, N. Y. 
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